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Time has hardly elapsed sufficient to test practically the influence on our national coun- 
cils of the great development recently given to the system of competitive examinations. 

1 
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There can be little doubt that the aniversal consent of those competent to judge in the 
matter, which led to its introduction almost simultaneously in so many branches of the 
public service, is in the main a conclusive evidence of soundness in the principles on 
which it is based. And in many cases the notorious fiulnre of methods which it was 
suggested to replace, and the temptation offered to persons high in rank and office by 
the agencies of patronage and nepotism, made the substitution more necessary and less 
difficult. Nor can it be denied that those departments of the public service which 
most specially interest us as medical practitioners, and to which the system has been 
extended, are as yet gainers by the alteration. The class of men admitted lately into 
the Indian Medical Service, and the corresponding branches of the Queen^s forces, naval 
and military, has, according to good testimony, been decidedly superior in the aggregate 
to that of some years back. And though many causes were at work to bring about 
this desirable change quite independent of the qualification required on entering, still 
the latter, in the instance of our Indian forces, has undoubtedly exercised the principal 
and most beneficial influence. 

Contemporary and connected with this change has been an increase of attention given 
to examinations in general. Not only in the public service, civil and military, are 
various tests required and liberal encouragements offered to distinction, but professions 
formerly beyond this power have voluntarily adopted a similar scheme. The various 
legal societies in particular now set forth an elaborate programme of an educational and 
competitive character, infinitely in advance of the time-honoured processes of ** keeping 
terms'' which had prevailed among them. And in our profession the change is hardly 
less real and important, though circumstances have prevented its forming so visible an 
'innovation. There is scarcely one of the multitudinous corporations whose privilege it 
is to recruit the society of modern Asclepiadse, which has not within the last year 
altered, re-modelled, or improved its mode of examination, and put in its claim to 
general approbation by a more efficient test, and more complete protection afforded to 
the public against .the ignorance and misdemeanours of uninstructed and discreditable 
licentiates. 

It seems, therefore, not devoid of interest to lay before our readers some remarks on 
the methods and requirements of the several examining bodies, as deduced from a com- 
parison of the papers proposed to candidates for their several diplomas during the past 
year. A list of these forms the heading of the present observations. It does not pro- 
fess to represent all these corporations. A comparison based merely on collated ques- 
tions without the answers, must, even if exhaustive, be inconclusive. But it is only 
necessary to show that those under notice present a &ir specimen of the demands made 
on the examinees in the several instances, in order to justify an expression of opinion as 
to their tendency and appropriateness. 

Before, however, proceeding to closer consideration of details, some remarks on pro- 
fessional examination in general may not be unacceptable. It must be conceded that 
the test afforded by an examination, however carefully conducted, is not of the most 
precise and delicate nature. It may, indeed, and if well-managed should always, be 
sufficiently exact to prevent any serious incongruities. But in proportion as the sub- 
jects on which it is concerned rise in the scale of importance, in their intellectual refine- 
ment, and in the magnitude of the mental effort necessary for their comprehension, so 
do causes of unavoidable error arise and multiply themselves. In the young, or in sub- 
jects of the most complete exactness, such as that of mathematics, a very considerable 
degree of accuracy is indeed attainable by the process of examination. Hence it is not 
uncommon to find the awards and honours of an university exactly confirming the rela- 
tive nierits and proportional standing of young men who had previously matched them- 
selves at some large public school. Instances could be adduced of a class list very fairly 
reproducing the picked men of two or three such institutions in their old habitual order 
of succession while boys. And the elaborate subdivision of merit awarded in the Cam- 
bridge mathematical tripos is justified by the facilities of the subject-matter for such 
exact comparison. Nor is it, we believe, uncommon for the first few places on the list 
to be pretty well appropriated in public opinion before the decisive competition. But 
when we rise to a later period of lite, or to a subject involving more of those individual- 
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isms which hardly bear clMsifying, examination becomes far more complex and liable 
to inaccuracy. For not only is there room for much difference of opinion as to the 
data and principles of the questions thenaselves^bntthe highest merit often lies in some- 
thing which cannot be enclosed in a written paper, or even erolved in a vivd voce 
answer. The latter state of things is eminently exemplified in the art of medicine;. 
Numerous as are the sciences- essential and collateral to it» proper prosecution, various as 
are the lines of successful investigation and research, these are not the whole elements 
of the examiner's problem.. There are a tact, a power of observation, a patience, an 
energy, a rectitude oi purpose connoted by the highest appreciation of the medical 
character,, which can at most be only obscurely guessed in any form of examination. It 
is best, therefore, not to attempt a decision where certainty is so difficult, and injustice 
far from in^robable. Fortunately the requirements o£ the ease do not demand such an 
adjudication. The right of the puUic is to* be protected from dangerous ignorance ; 
and the duty of the examiner is to se»d out into the world all who rise above the fitting 
standard, qualified to practise, at least with safety, even if unlikely to achieve any great 
success. 

Here lay the fallacy of the paradox with which a late Cabinet Minister startled his 
subordinates,, and drew no little notoriety on himself. Lord Malmesbnry failed to see 
the real point involved in the examinations for the diplomatic service. Their object 
was simply to^ attack ignorance and incompetence in certain requisites of everyday- 
occurrence,, and these only when carried to an intolerable and irreclaimable degree. It 
was perfectly true, as he affirmed, that there were qualities needed for the successful prac- 
tice of the diplomatic profession far more delicate and individual than reading, writing, 
and arithmetic *,. but it did not follow that the two either were or could be separated* 
Indeed, the pre-existence of the latter acquirements was necessary, or nearly so,, for the 
proper exercise of the former and more exalted endowments. In a word, the examina- 
tions were exclusive^ and intended merely to cut off from the general body certain 
incompetencies justly considered incompatible with the exercise of even the highest 
intellect. It is just within the bounds of possibility that here, as in all similar adjudica- 
tions, latent social merit, or great undeveloped capacity for political intrigue, might 
co-exist with an imperfect knowledge of the art of spelling. But these exceptional 
cases did not need to be legislated for, as they were clearly out of the ordinary course, 
and ought to be referred to what has, in some museums, been termed the ^^ teratological" 
compartment. 

The same remarks apply accurately to our own case as medical men ; and hence the 
examinations with which we are now concerned being for the most part o f a ^^ pass" 
character, promise to work exceedingly well, and are susceptible of considerable adapta- 
tion to their proposed ends. Of those which vary from this standard we shall have to 
speak hereafter, and more especially of the " Honours" list at the London University^ 
and the competitive examination for the post of Assistant Surgeon in the Indian army. 

It is very important to obUin, early in the discussion of these topics, a clear concep- 
tion of their bearings. When, in pursuance of this view, we state that examinations 
may be considered as compounded of questions and answers, we shall probably be 
accused of uttering a truism of the plainest character. And yet this distinction, in an 
accurate sense, is not without its value. Under the head of questions come naturally the 
disposition of subjects for inquiry, the proportion of each to the other, the methods of 
asking, whether by " paper-work," vivd voce, or practical examination. In the domain 
of answer lies the serious and difficult task of ascertaining the amount of work neces- 
sary, and essential as a minimum standard of qualification. This latter is at the present 
time grievously vague and unsettled in our profession : so numerous are the examining 
bodies, so great is the competition between them, and so diverse are the provisions of 
their statutes, that even we of the profession feel great hesitation in ^ evaluating" in prac- 
tical terms the weight to be attached to the possession of one or more diplomas. Much may 
still be attained in this direction, through the instrumentality of the Medical Council, 
who have already done good service by their summary rejection of certain incomplete 
qualifications among foreign and transatlantic diploma-giving authorities. A good deal is 
also in the power of the leading Universities and examining bodies. In their hands 
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lies the direction of public opinion, and the formation of general views whieh impercep- 
tibly influence the judgment of competent observers. We shall have to recur to this 
point when ansdysiug the papers put forth by some of these corporations. Essentially 
the standard or minimum of answers seems te be influenced, first, by the afl3ux of can- 
didates to each licensing body ; and secondly, by the general impression abroad as to 
the stringency or otherwise of the test. These can only be controlled by the general 
supervision of the whole profession, expressed either in the mandates of their council, or 
implied in the value attached to any particular diploma. Indeed, the point is not 
without importance to every individual practitioner. We are justified in regarding any 
license too easily obtained as lowering the general average of professional attainment, 
and in consequence, our probable estimation in the public mind. For our corporate 
value as a pr^cssion so fiir follows the hydrostatic law, that it cannot rise far, if at all, 
above the social level of the lowest inlet to practise. It is indeed true that some diplo- 
mas have, and will continue to have, an exceptional and intrinsic standing ; but they 
are not the less influenced by the estimated worth of others at the same time in the 
market. 

Our concern at present is mainly with the department of questions, as above stated. 
Nor is this valueless without its complementary division. For in the correct scheme 
and scope of the examination lies much of its usefulness. It is an essential and pre- 
existent element of success. It is indeed true that, in spite of elaborate papers of ques- 
tions and a well-distributed field of investigation, an examination may be made worth- 
less by the smi^lness of the minimnm, — by the incompetent amount of answers accepted 
as sufficient But, on the other hand, it is hard for an examination to be a good prac- 
tical test and discrimination, unless the method of questioning and the means of compa- 
rison be judiciously selected. 

Examination papers, moreover, when published and freely circulated, have influence 
in several secondary directions quite independent of their original object and intention. 
In the first place, they exercise a wholesome check upon the examiners themselves : it is 
perhiaps inseparable from this very character itself that there should be a constant ten- 
dency to exhibit more the knowledge, the dexterity, or the extended views of the exa- 
miner, than to perform adequately the proper office of calling out with the least difficulty 
and confusion the ideas of the examinees, and giving every one of them, whatever his 
tone of mind or his individual predilections, an opportunity of exhibiting his acquire- 
ments in the most favourable light. The task which Socrates of old imposed upon him- 
self as a teacher of philosophy, is eminently and essentially that of an examiner.^ 
When he lays claim chiefly to the ^anzMrixr^ ^^X^i^, and congratulates himself, not so 
much on his own original oflPspring of thought and imagination, as on having aided the 
birth and fostered the growth of healthy thought in others his juniors, he says what 
every honest examiner should never omit from his reflections** Probably no means 
are so powerful to secure this correct temper as ihe conciousness that his work will 
be seen by others than those most specially interested, and will be deliberately criti- 
cised by persons equally capable as himself to form an opinion on the subjects in 
hand. 

A parallel check and guiding influence is exercised on the examinees, which is even 
of greater importance. This consists in the direction which published papers give to 
the reading and observation of those who purpose at some future time submitting them- 
selves to the ordeal in question. This end is accomplished more fully by the free circu- 
lation of the papers than by any other means. Indeed, while papers of questions give 
little or no clue to the exact stringency of the test, they are the best guides to the views 
and general bias of the corporation by which they are framed. It may fairly be said 
that there ia much personal character in these documents, whether pertaining to a single 
powerful individual, or handed down traditionally and unconsciously through the various 
stages and generations of a corporate existence. 

In approaching the more specific subject of medical examinations we have the less diffi- 
culty, from the fact of all recent alterations having been very much in one direction ; 

* Tj 6i y ifi^ rt^vr^ tiJj fiatevtreuii tu /lei/ 5XXa ivdp^ti vaa iKtivais, Sia<pipti SI nj re ip^pag d\Xa fxfi yvvai- 
xaf fiaieveaBat, k&I rci rhg ij/v^as airto^ rtKToiaas tirtSKovetv^ dWk fifi rd acanara. — ^Plato, IhecetettUi, p. 150. 
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and that, sach as to commend itself to the good sense of all who are interested in the 
subject. 

This improvement is most marked in ^e greatly increased demands of the various uni- 
versities and corporations iov general education. This^ fdthough from the circumstances 
of the case always an essential element in the curriculum of the older collegiate institu- 
tions, had until recently been too much neglected by some examining bodies. Hence 
it formed the subject of a special recommendation from the Medical Council : " That all 
medical students shall pass an examination in general education before they commence 
their professional studies." There is perhaps no point on which our reputation with 
the public as members of a lib^al professioa more depends. While on matters purely 
scientific and professional, even the best informed are liable to go astray, and ean at mo^ 
only trust to information derived from such among ourselves as they n>ay have access 
to ; every one can judge for himself something of the requirements and grasp of intel- 
lect in ordinary literary topics of the medical man whose therapeutic attainments it may 
be his interest correctly to estimate. And it has been already sufficiently insisted on in pre- 
vious numbers of this Review how essential it is at all times for the practitioners of our art 
to be able to stand on a social equality with those who require their assistance, and 
with the members of the other liberal professions, whose contact and co-operation is 
unavoidable. ^ 

It is therefore not without interest to compare the regulations of the principal exa- 
mining bodies in respect of general education. 

In the Universities of Oxford and Cambridge Uie question required less to be mooted 
than elsewhere. Their course of education has always proceeded naturally to terminate 
in medicine, with the parallel faculties of law and divinity ; the faculty of Arts being 
common to all, is usually reckoned a necessary preliminary. Indeed, as at Oxford for 
the degree of Bachelor of Medicine, three years' re^dence, and the same examination as 
for the degree of Bachelor of Arts are required, the latter may be considered as nearly 
compulsory.* 

At Cambridge, indeed, some rdaxation appears to be made ; for although nine terms, 
or nearly three years^ of residence, are required, still the latter half of this period, after 
passing an examination c^ a general character, may be devoted to study of subjects more 
akin to the student's ultimate destination in the lecture rooms of the University. 

Practically, however, the medical diplomas of both these bodies are, and seem likely 
still to be, confined to individuals who have proceeded through the usual routine of 
university discipline ; and an opinion has already been expressed in these pages as to 
the inexpediency of making changes by which medical students might be admitted who 
were less closely bound up with the general body of university men. These remarks 
do not, of course, apply to the middle-class examinations recently instituted in both 
Universities, and which are now very judiciously accepted by the College of Surgeons 
of London, and the Edinburgh colleges, as sufficient evidence of previous education. 
They are in every way adapted to form a good introduction to subsequent attendance 
on hospital lectures and practice. 

The University of London differs entirely from those mentioned above, in requiring no 
residence whatever. In this point, however much it may in the opinion of some persons 
fall away from the prestige of the older foundations, it is clearly well-suited to the wants 
of a large class entering the profession of medicine. Preliminary education is here 
secured by the matriculation examination, rendered compulsory on every candidate for 
the degree of Bachelor of Medicine who commenced his 'professional studies subsequently 

* Not but fhftt thereoent establishment in this nniversity of a school of natural science is doing much for the preli- 
minarj education of meuiical men. It tuppliea what was wanting in the old course of study, an oraortunitj for men 
ultimatelr looking to medicine as their profession, to cany on some amount of work in physical science parallel and 
combined with the more general topics of a liberal education. We have the examination papers of the last year now 
before us, and although more pressing matter (HreyentB an analysis of them, still it is none the less a duty to express a 
high opinion of their merits, both immediately as forming an exieellent test of the abilities and acquirements of candi- 
dates coming forward, and also more remotely, though not less really, as tending to direct the study of future labourers 
in a right vaa healthy coarse. As their main ralue will lie in this fetter influence, we should not be sorry to see them 
published in a more permanent and acoesrible fonn. We are, moreover, rejoiced to learn fh>m the remarks at Bridge- 
water of the present Begins Professor of Medicine in Oxfoid, that he proposes to himself another object in these and 
similar labours — namely, the encouraging a right tone of thought, and correct information on sdentiflc subjects among 
fheeeneral mass of well-educated gentlemen. We agree with him in thinking that this means will effect much for the 
public appreciation of efforts and researches strictly professional 
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to January, 1839, unless he possess a degree in arts from one of tlie universities of the 
United Kingdom. 

The topics embraced by the examination are matliematics, natural philosophy, che- 
mistry, and classics. The range of these acquirements appears at first sight somewhat 
eictensive, but it is much reduced by the fact of a programme being annually published, 
in which certain very limited portions of the classical authors are pointed out on which 
the examination will be conducted. For instance, in the two examinations of the present 
year, the subjects will be Xenophon^s Hellenics, book ii^ Virgil's third Georgic, and the 
fifth book of the j£neid. 

In looking over the papers for the past year, as collected in the * University Oalendar ' 
for 1860, we feel bound to pronounce a favourable opinion of them. Those for the hon- 
ours students have indeed the appearance of being difficult beyond the ordinary measure 
of a matriculation test But this seems somewhat accounted for by the large number of 
undergraduates on the books compared with those who proceed to higher degrees, and 
also by the fact of honours being given separately in every ono of the subjects comprised 
in the general list We conclude from this that the examination is intended partly as a 
final award to many students whom the necessities of position and business prevent from 
carrying their studies beyond their sixteenth or seventeenth year. 

The pass examination is well calculated for its end : beginning with three translations 
from French, and two from German authors, it proceeds to an excellent simple Arithmetic 
and Algebra paper ; this is followed by one on English History, containing ten varied and 
general questions ; the Greek paper has at first a crabbed aspect, but this is much miti- 
gated by the fact of its being set, not from Homer at large, but from a very limited 
portion of the Iliad, specially proposed eighteen months before, and therefore susceptible 
of more minute study. A very easy Chemistry paper follows, and then one headed 
Euclid, which seems too long for three hours' work. The next is on Experimental 
Philosophy, simple, but calculated to show a good general knowledge of the subject 
Next comes a paper on *' Roman Classic and History,'* containing a passage of Cicero de 
Amiciti§, followed by several good grammatical questions, and two on Roman History. 
Lastly, there is a set of questions on the English language, commencing by a passage 
for dictation, with some sensible and not over-complicated grammatical problems. We 
are glad to be able to express our approbation of this part at least of the curriculum of 
the great metropolitan examining body ; and while we differ in our views of the expe- 
diency of some other arrangements, we can confidently point to the matriculation as a 
trial which may with advantage be undergone by every student proposing to follow the 
profession of medicine, who has not graduated elsewhere. 

An ordinance touching on the same subject of preliminary education, has recently 
(August 6th, 1859) appeared from the Scottish University Commissioners, with reference 
to graduation in medicine in the University of Edinburgh. It states that — 

"The Commissioners statute and ordain, with referance to the granting of degrees in medi- 
cine in the University of Edinburgh, that from and after the fifteenth day of October in 
the present year, the following shall be the regulations under which such degrees shall be 
conferred. 

^^ 1. That the preliminary branches of extra-professional education shall be English, Latin, 
Arithmetic, the Elements of Mathematics, and the Elements of Mechanics ; and that the pro- 
ficiency of studeuts in these branches shall, as £eir as possible, be ascertained by examination 
prior to the commencement of their medical study. 

" 2. That no candidate shall be admitted to a professional examination who has not passed 
a satisfactory examination on at least two of the following subjects, in addition to the sub- 
jects mentioned above— Greek, French, German, higher mathematics, natural philosophy, logic, 
moral philosophy ; and that the examination on these latter subjects also shall, as far as pos- 
sible, take place before the candidate has entered on his medical ourrioulum. The examina- 
tions shall be conducted by examiners in arts, together with some of the medical examiners. 

^* 3. That a degree in arts (not being an honorary degree) in any one of the universities of 
England, Scotland, or Ireland, shall exempt fr^m all preliminary examination." 

As this has not yet come into force, we can give no further information of the manner 
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in which it is to be worked ; but the subjects are well chosen, and of such a nature that 
a competent knowledge of them may reasonably be demanded of every student* 

A very similar provision occurs in the regulations for the recently instituted ^ double 
qualification in medicine and surgery by the Royal Colleges of Physicians and Surgeons 
at Edinburgh." Of this excellent scheme we may have to speak more particularly 
further on. Here we need only make some extracts from the notice which appeared on 
September 1st, 1859. 

After general remarks on the objects and character of the plan, the document con- 
cludes with these words : — ^ It is the 'earnest desire of both colleges that the students 
who present themselves for their diplomas should bear in mind how essential a liberal 
education — ^literary and scientific — is as a preparation for the successful prosecution of 
the study of medicine and surgery." Reference is then made to the regulations which 
follow, in which a more precise programme is drawn out ; English and Latin grammar, 
elementary mathematics, natural or moral philosophy and logic, at the candidate's 
option ; and after August, 1861, Greek or French, German or Italian, also at his choice, 
form the basis of the subjects; comparative anatomy, natural history and geology, 
" though not enjoined, are recommended for study." The examination, to take place 
twice a-year, may be undergone at any time before the first professional examination, 
but it is strongly recommended that it should be taken before the commencement of 
professional studies. A list of degrees which exempt, follows; detailing — 1. A degree 
in arts of any recognised university. 2. Oxford responsions or moderations. 3. Cam- 
bridge previous examinations. 4. Matriculation of the London University. 5. Oxford 
and Cambridge middle-class examinations, senior and junior ; and Durham middle-class 
senior examination; with the entrance examination of Dublin University. 6. Any 
university examination equivalent to No. 6. 7. A certificate of having passed the pre- 
liminary examination of any of the licensing bodies under the Medical Act. 

The College of Physicians of London has never been icalled upon to publish such 
minute information respecting the preliminary education required for its license. The 
reason of thi&is probably to be found, partly in the high standing of the college diploma, 
which has usually been sought by persons also possessing university degrees ; partly in 
a received traditional understanding that classical and general education is a sine qud 
non for success with that scholarly corporation. The examination papers of the college, 
hbwever, besides being in other respects good, both as regards the small number and 
clear character of the questions, have always contained a short passage of a Greek and 
Latin medical writer — the one for translation into Latin, the other into English. And 
it has been usual to require, in the therapeutic portion of the examination, some fully 
written Latin prescriptions, which should at once test the candidate's practical and clas- 
sical attainments. It is possible that, at particular periods, the classical branch of the 
examination may have sunk somewhat into disregard, just as at others it has undoubt- 
edly been elevated very considerably in importance ; but we cannot help thinking, that 
while the diploma of the college continues to maintain the high and special position 
which it now deservedly has, it would be an error to hamper the examinations with any 
closer regulations as to general attainments. It is always in the power of the censors 
to give due weight to such considerations; and so much has always been, and must 
continue to be, left to their discretionary judgment, that we should be averse to innova- 
tions in this direction on the custom which has now obtained an immemorial use in the 
college. If, however, the scheme of a joint diploma from the London Colleges of Phy- 
sicians and Surgeons should be carried out^ as we sincerely hope it may be before long, 
the case becomes entirely different. An excellent course of preliminary teaching might 
be demanded in virtue of this arrangement, framed, in part at least, out of the regula- 

* The ftlterationt of the oUier Sooteh nnlTertltiet are not «s 7«t in to ferward a state as to admit of eriticisin. Bat 
the following obserraUoDS, which we owe to the ooortesT of a member of the medical staff of the Edinbarsh Universitj, 
pnt the matter in a fidr light ** As regards GlassoWf Aberdeen, and St Andrew^s nniversities, the tranntion common 
to aU has not jet advanoMi to fitr as at Edinbar^^. An ordinance bearing the like anthovitjr is expected to be speedily 
promulgated. Its requirements will vanr, bat not greatly, in the case of each oniversity." 

It is singular that, both here and elsewnere, we find no mention of geography. This subject, over and above its cimi- 
m<Hi toterest to all educated men, is in iu physical and dimatological departments of especial importance to medical 
men. The distribution of disease, and its modifications by telluric rgendes, are only now beginning to attract a small 
share of the attention they deserve. 
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tions recently approred by the London OoU^ of Surgeons^ to which we will now pro- 
ceed. 

According to a notice bearing date December 8th, 1859, it is determined that candi- 
dates who shall commence their professional education on or after the first of January, 
1 86 1 , will be requi red to produce certificates of having passed certain specified examinations. 
These are essentially the same as those above quoted from the Edinburgh calendar,, 
with the addition of the preliminary examination for the fellowship of the college itselfl 
Although the matriculation of the University of London is not mentioned by name, we 
conclude it is included in the second heading, which sanctions certain matriculation and 
other examinations, British and foreign. 

In default of these certificates, the college itself proposes to hold, in 1861, a prelimi- 
nary examination of candidates for the diploma of noember, of which the programme is 
given. Beading; dictation; English grammar and composition, with arithmetic; 
European geography ; and outlines of English history, form the first division, which is 
apparently made compulsory on all who present themselves. The second part consists 
of tour translations, from Caesar's * Commentaries,' St. John's Gospel, Voltaire's * Charles 
XIL,' and Schiller's * History of the Thirty Years' War,' respectively ; and also of four 
other subjects — namely, elementary mathematics, comprising Euclid and algebra; 
mechanics ; chemistry ; and natural history. One at least, not more than four at most, 
of these subjects will be required of every candidate* This course is not rendered 
obligatory until 1861 ; but in June, 1860, a voluntary examination on the same basis 
will be held for such candidates as may wish to present themselves. 

A similar, but rather more difficult examination, has always been held preliminary to 
the fellowship of this college, from which graduates of universities only have been 
exempted. As no change has been made in this, and its provisions are probably well 
known, we will not proceed to any separate comment upon ft. 

There can be little doubt that the additional demand of good general education by 
this college will prove in the highest degree beneficial. Practically, it is through this 
gate that far the greater number of students in London and the provinces of Eiogland 
enter the medical profession. And reform was no less needed in the general than in 
the professional standard of education. We have before, in this Review, intimated our 
opinion that if the usual routine of apprenticeship in the country previous to beginning 
medical study in London were broken in upon, and for some of the time thus spent a 
substitute were found in one or two years of preparation for such an examination as 
tljat of which we have just sketched the outline, the profession would not materially 
suffer in its precise and technical information on subjects purely medical ; and would 
gain an incalculable advantage in a more enlightened tone of thought, a more logical 
temper, and an extended range of general information among its younger members. 

In proceeding to a review of the strictly professional branch of these examinations, it 
may be well to point out one or two matters on which difference of opinion is likely to 
arise. Much discussion has been excited by the varying character of examination 
papers on all subjects; for not only must such documents, as has been already said, be 
strongly impressed with evidences of the personal character, local associations, and 
traditionary prescriptions of the examining body, but different theories are held of what 
should be attempted in them. Some examiners require mainly a narration of facts; 
most persons, indeed, have come across men to whose minds a large mass of facts, even 
if crudely and irregularly strung together, is satisfactory. Others, again, estimate 
highly the power of grappling with a general question, involving principles rather than 
facts, requiring careful arrangement in the disposition of the subject, trenching less upon 
memory, and calling into use the faculties of order and reflection. The right adjustment 
of this difficult balance in our department of knowledge seems to lie in the combination 
of both alternatives. Facts and accurate observations of nature are nowhere of higher 
value than in the science of medicine, but alone they will do very little. It is a com- 
mon fallacy, more implied than spoken, which gives entire credit to this fact-gathering 
propensity. But as it of itself is incompetent to the highest results, and unable to rise 
to generalizations frequently called for even in the common course of practice ; so we 
incline to an opinion that the examination paper intended to test the highest class of 
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merit should include some call upon the more constructive faculties. Indeed, to write 
a good paper requires a little of the essayist's tsdeut ; a habit of viewing subjects in a 
simple, orderly, and logical light, with an ability of words and versatility of thought 
suflScient to give these conceptions a forcible and comprehensive expression. When we 
consider how often this combination of parts is exactly that upon which will turn the 
success or otherwise of a medical man in after life, we can hardly fail to approve that 
examination paper which gives scope for the exercise of such capacity, and miEikes its 
absence clearly evident by the fewnessi^ meagrene^ or confiision of the answers. But 
it would be injurious thus to countenance an idea that theories can be accepted in any 
degree for facts. This were to fell into the sophism which is at the basis of the 
homoeopathic quackery. Fortunately, there is a branch of every well-ordered medical 
education where there is no room for doubt or hesitation — this is anatomy; and in pro- 
portion as we give loose the reins to the naore discursive powers of candidates' minds in 
general subjects, so should we keep them in hand in the more precise, by the steady 
application of this curb. The practical result of this view is, that an essential part 
should ponsist of strict and detailed anatomical work, illustrated, if possible, by actual 
dissection. The latter course has always been adopted in the examination for the 
fellowship of the College of Surgeons in London ; and ev^n if the much larger number 
of students applying here and elsewhere for the diploma of member should present 
practical difficulties to its eflScient carrying out in this case, it may be well supple- 
mented by demanding demonstrations and descriptions from good preparations. 

Another difficulty lying deep in the nature of the subject consists in the correct 
valuation of the faculty of memory. It is undeniable that something must be allowed 
to depend upon tjiis power, and no scheme will jirevent one student from gaining an 
advantage, more or less fairly deserved, over its fellows by its fortunate possession in a 
higher degree than is ordinary. But within the limits of the faculty itself are so many 
varieties, ranging downwards from a process nearly akin to reasoning, in which the 
mind needs to fix on a central idea as a bond of connexion for many and various facts, 
and by this instrumentality can retain them ; to an almost instinctive gift by which 
some individuals are enabled to repeat without error the advertisement sheet of a daily 
journal. Papers may be pointed to which favour both the latter and the former of these 
powers, and with very different results, for the former seems to be at the root of the 
" medical enthymeme ;'* of that rapid induction which, on the aspect of certain conjoined 
symptoms, is able to refer back to similar cases, and to estimate the present instance by 
a judicious comparison of its precursors; whereas the latter under the same circum- 
stances is dangerous in the extreme, rests on no firmer foundation than the descriptions 
of systematic works, always of necessity more or less overstated, has no selective power 
for shades of difference, and is always liable to be thrown out by a " casus improvisus,''^ 
more frequent in our art than in that of thia jurist. We should the more insist on this 
point, if we believe with some metaphysicians, memory to be less a faculty and innate, than 
an acquirement, capable of direction, development, and cultivation. It is indeed true 
that no system can completely guard against the false knowledge occasionally displayed 
by men of extraordinary memory. We must be content to consider this as one of those 
fallacies inseparable from the roughness of an examination test ; but much can be done 
towards this end by a judicious arrangement of questions, by a steady adherence to 
facts and observations, and by so modifying the line of inquiry as to take it out of the 
routine of the cut^and-dried theories and general explanatory views of systematic works. 
It is for this latter reason that the practical branch of examination affords so valuable 
an indication of real merit. 

A simpler and more obvious, though not less necessary caution, is required in ap- 
portioning the absolute lengths both of the papers and of the individual questions ; in 
both ways it seems that too much is not uncommonly demanded. On the one hand, 
seventeen or eighteen answers must be very brief and concise to be practicable ; and on 
the other, even one or two questions, each of which is really a thesis for an essay, will 
encourage vs^ue and discursive writing, or occupy so much time as to leave the examiner 
in the dark as to the attainments of the candidate in the other subjects propounded. 
Three hours is usually the outside of space allowed for writing ; and even if more be 
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granted, there is room for doubt whether most ordinary minds are able to keep up so 
long any continuous and valuable mental effort at the **high pressure " of an examina- 
tion. Moreover, all must have remarked how time is commonly lost at the very begin- 
ning by what may be called the " shock" of receiving the papers ; few men not already 
practised in these wrestlings are able to put forth their strength till after a pause of 
vague wonderment, followed by a quiescent interval to ** collect one's ideas." Now, the 
same forces which appear in this aspect at first issue in considerable fatigue after two 
or three hours — fatigue which, as in the muscular system, will first show itself, not by 
absolute inability to proceed, but in hasty, ill-regulated and unequal performances. 
Hence it seems a fair plan to give, either at the head of the paper or elsewhere, some 
intimation of the amount expected. In the Cambridge examinations this is by common 
understanding known to be ^^ majorem partem,^^ or rather more than half; and a some- 
what similar proportion obtains at Oxford. In some of the examination papers of the 
London University a like end is attained in another way. At the top of the chemistry 
questions for the first M.B. examination it is printed, that of the three questions sub- 
joined " two at least should be fully answered." And in the excellent physiology paper 
for the second M.B. examination of the last year, six questions being printed, the can- 
didate is required to answer three " fully and satisfactorily." By this means suflScient 
range is given for fairness to all, without in a disproportionate manner overstraining the 
efforts of the better informed. We must reserve what further remarks remain to be 
made until a short analysis of the more important points in each examination has been 
attempted. 

The examination of the degree of Bachelor of Medicine at Oxford occurs at present 
only once a year, in the month of June. The papers of the last occasion are before us, 
and we regret that space would interfere with their quotation in extenso. They are 
seven in number, headed respectively — 1. Anatomy and Physiology; 2. Chemistry and 
Botany ; 3. Pathology ; 4. Therapeutical ; 6. Clinical Examination at the Radcliffe In- 
firmary ; 6, 7, are respectively passages of Latin and Gi-eek medical writers for trans- 
lation and comment In the Anatomical paper are ten questions. The first requires 
some account of a tissue actually shown under the microscope, with its functions and 
distribution. The corpuscnla tactus, Pacinian bodies, nerve vesicles, and the cells of 
connective tissue, form the second. The third asks the relative anatomy of the supra- 
renal capsules, and the structures met with in exposing them. 'The glosso-pharyngeal 
nerve follows next. The fifth is a description of the secreting structures of the stomach, 
with the composition of gastric juice. The functions of the parotid, submaxillary, ton- 
sillar and Peyerian glands, furnish the sixth ; and the agencies in the capillary system 
influencing the general circulation the seventh question. The power of cerebro-spinal 
and sympathetic nerves respectively on the secretions and nutrition of the organs to 
which they are distributed, follows; and after that a comparison of the blood in the superior 
cava with that in the inferior cava and aorta, of that in the splenic artery and splenic 
f eiti, of that in the portal and in the hepatic veins. The last is an account of the dif- 
ferent stages of development in the human vertebral column. These are the ten — three 
piwiely anatomical and seven physiological — questions. The Chemistry and Botany 
p^ijater contains twelve. The first asks for explanation of certain chemical terms ; the 
seeo«i4, tests for the .poisons of strychnia, arsenic, tartar emetic, and morphia ; the third, 
for tibie means of obtaining pure kreatine, glycerine, urea, uric acid and bone-earth. The 
chemk^ components .of the blood, their proportions in a healthy man, and the method 
.of quaiittiitiitive detenmAuation, follow next ; and after this the processes of vinous and 
.acetou* fermentation, the transformations involved, and the formula of the products. 
'The chen»<E)al changes in (the manufacture of chloroform, iodide of potassium, " mistura 
^rri," and ** black wash," form the next question; and the amount of carbonic acid in 
, expired air^ with the meitibod of interchange in the lungs, the seventh. The different 
, thermometric fi<mleei, the chief ingredients of the most noted mineral springs in Europe, 
• the sources ^ nitr^en^ caribou afid hydrogen in plants, the motion of fluid in plants, 
, and the channek by which this is €ffected, and a description of the Solanaceie, with 
..(heir contributions to medicine, close the paper. We have here five chemical, two 
^fj^i^jco-physiological, t/vto pharxnacopoeial and three botanical questions. 
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The pathology paper contains eight questions: diphtheria, with its post-mortem 
appearances, and the microscopic character of the membrane, comes first ; then follows 
a good inquiry as to the coagulation of fibrin within the vessels during life, and the 
changes it undergoes before death. A contrast is next proposed between sanguineous 
effusion into the left half of the pons Varolii, and extensive softening of the right half 
of the spinal cord in the upper dorsal region. Fatty degeneration furnishes the next ; 
and the various conditions of muscles in hemiplegia the fifth. The sixth is on the sub- 
ject of delirium in its various forms ; the seventh demands a tabular statement of symp- 
toms and post-mortem appearances in poisoning by alcohol, lead, aconite, decomposing 
animal matter, and inhalation of carbonic acid. The explanation of a pathological pre- 
paration exhibited concludes the paper. Eleven questions are therapeutical : the different 
classes of apoplexy, the value of "casts" in urine, the diseases of the heart in which 
mercurial courses are of advantage, the signification and etiology of "struma," the 
history of diabetes, the distinction between a severe attack of gout and of rheumatism, 
with the complications of either, and chlorotic disturbances of the heart, form the first 
seven. The expectoration of calcareous matter, its conditions and prognosis ; a system 
of diet and of hospital diet tables ; and the arrangement of hospital wards as regards 
beds, cubic space, and ventilation, follow after these. Lastly, a description of certain 
exhibited calculi is asked, with the practical results of their composition. 

In the clinical paper a case is proposed for diagnosis, usually of marked characteristics, 
such s(s phthisis, chronic pleurisy, or acute rheumatism ; the history is required to be 
written first, then the present symptoms, followed by the diagnosis and prognosis. At 
the same time certain sputa are offered for comment; and one or two microscopic 
objects of medical importance conclude this branch of the examination. Of the trans- 
lation papers from Latin and Greek medical authors respectively there is not much to be 
said. In each case a commentary is demanded ; the former on the ancient and modern 
views of bloodletting, the latter as regards purgatives. And it deserves remark, that 
such portions of the ancient writers are chosen as best agree with modern science, and 
exhibit most favourably the practical experience and close observation which distinguished 
the practitioners of former times in a far higher degree than we are sometimes disposed 
to give them credit for. 

Taking these papers together, it is satisfactory to be able to express a high opinion 
of their character. Indeed, we regret our inability to quote them in extenso. There 
can be little doubt that the publication of these and similar documents may afford a 
valuable direction to the studies of all who look forward to a medical career, whether 
with the purpose of graduating at the university or not. Nor is there any obvious 
reason why copies should not for the fiiture be transmitted to one of the weekly medical 
journals soon after the examination, as is already done in the case of the excellent papers 
for the admission of candidates in H.M. Indian service. The subject would doubtless 
have sufficient interest to recommend it for publication by those periodicals, especially 
as the demand for space wo;uld not be great, and would only occur once in every year. 
We feel assured that such publicity serves an important end, by assisting in the necessary 
although difficult object of fixing a standard of competency and diffusing a correct esti- 
mate of the character and extent of information indispensable for success. 

The * Cambridge Examination-papers ' are divided into two sets, representing respec- 
tively the first and second examinations for the degree of M.B., as appointed in that 
university. By this arrangement, which is now common to several other examining 
bodies, the more abstract and theoretical subjects which form the solid foundation of a 
medical education, are taken first and separately after three years of medical study. 
The papers for the year 1869 are six in a number, consisting of Anatomy and Physio- 
logy, Chemistry, Pathology, Materia Medica and Pharmacy, and Botany, with a trans- 
lation paper from Greek and Latin. To these, for the ftiture, the elements of compara- 
tive anatomy will be added, and will form a seventh subject, which was for particular 
reasons not demanded of the candidates on the last occasion. 

The Anatomy and Physiology consists of thirteen questions. The foramina and 
canals of the orbital cavity, the diaphragm, the branches of the abdominal aorta, the 
thoracic duct, the fifth pair of nerves, the longitudinal and transverse commissures of 
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the brain, the pia-mater, choroid plexuses and velum interpositoin, the arachnoid and 
sub-arachnoid of the spine, and cerebro-spinal fluid, furnish respectively matter for the 
eight first or anatomical questions. The five last, which seem more specially physio- 
logical, are the membranes of the stomachal wall and the secreting apparatus; the 
portal and hepatic venous canals, with some other points in the structure of the liver ; 
the chemical principles of respiration ; the structure of the supra-renal capsules, their 
glandular nature and probable oflSce ; and the foetal circulation. The Chemistry ques- 
tions are thirteen in number ; they commence with a problem in the laws of combina- 
tion, followed by some points in the physical history of phosphorus, chlorine, and 
hydrosulphuric acid. A piactical testing question comes next, and then the means of 
detecting vermilion, arsenite of copper, chromate of lead, prussian blue, sulphate of lime, 
and alum, &c., used to adulterate food. Allotropism and isomerism, the doctrine of 
substitution, and homologous series, form the next three subjects, which are succeeded by 
Prussian blue and the estimation of prussic acid. The artificial production of oxalic 
and formic acid and of urea, tests for opium, strychnine, albumen, and bile, and some 
relations of kakodyle, of which the formula only is given, conclude the paper. 

The Pathology paper contains fifteen questions. Definitions are first asked of infec- 
tion, contagion, and miasmatic influence, the effects of moderate and intense cold on 
vital processes, the modes of death by asphyxia, asthenia, and coma, the formation of 
the buffy coat in inflammatory blood, each form in succession subjects of inquiry. The 
fifth stands as : " enumerate and give a brief description of the different kinds of 
tumours, and distinguish a simple cyst from an encysted tumour." iDhe pathology of 
excretory ducts, and effects of their lesion on the gland, the derangements of the func- 
tions of the intestines by absence and excess of bile, the lesions of dysentery in the 
intestine and elsewhere, the morbid appearances of recent endocarditis, and " the more 
chronic lesions of the valves of the heart, with their effects on the muscular structure 
of this organ," succeed these ; tubercle forms the tenth, and the next asks the different 
effects arising from lesion of the seventh and fifth pairs of nerves. Fatty degeneration 
and its common seat, ansemia, acute pleurisy, and albuminous urine, conclude the paper. 
Materia Medica and Pharmacy have eleven questions allotted to them. The pharma- 
copoeial weights and measures stand at the head ; hydrochloric acid, the liq. hydrarg. 
bichloridi, and iodide of potassium, each form one. The fifth is the tests for arsenious 
acid, followed by the preparations of opium and its salts, with their doses. The varieties 
of cinchona barks and the properties of quinine occupy the next place, and after them 
the properties and order of ricinus, digitalis, conium, mezereum, and taraxacum. Six 
simple pharmacopoeial preparations for verbal analysis, the emetics of the pharmacopoeia, 
and a description of five specimens, apparently vegetable, with their natural history, 
bring the paper to a close. 

In Botany only five questions are given. The first of these is in several sections, 
requiring the principal characters of nve exhibited specimens; the second the natural 
orders of datura, strychnos, aconitum, rosroarinus, and cochlearia ; the distinction be- 
tween solanacese and scrofularinese follows ; and the effect of a warm climate on the 
common hemp, with an explanation of the function of respiration in plants, complete 
the list. The translation paper contains one Greek and two Latin passages, but does 
not require any special comment from the candidate or from us. 

The second examination occurs at the completion of the course of medical study. It 
is represented in the last year by three papers — pathology and practice of physic, medi- 
cal jurisprudence, and surgical diseases, with obstetrical medicine. Besides this there is 
a clinical examination, " to which," according to the statement of the Regius Professor 
of Medicine, " much importance is attached by the examiners, and indeed, on the results 
of which the success of the candidate may mainly depend." 

The first paper contains twelve questions, beginning witli the discrimination of 
rheumatic affection from commencing disease of the hip-joint; the symptoms and treat- 
ment of diphtheria ; the pathology of dry gangrene ; the conditions of hsematemesis 
and melsena ; the characters of herpes zoster ; *^ the predisposing circumstances, excit- 
ing causes, premonitory signs, morbid anatomy, and treatment of apoplexy ;'' the effects 
of pressure on the brain ; colica pictonum ; the use of sedatives in fever ; the symptoms 
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of inflammation of the spinal cord; tbe remedies in cardiac and renal dropsy; and 
lastly, the varieties and remedies of chronic bronchitis, compose the list. 

The medical jurisprudence is contained in seven questions, which are as follows : — 
Poisoning by strychnia ; chronic lead-poisoning ; the cause of the difference in waters 
passing through lead pipes in regard of impregnation with that metal ; the evidence of 
live birth to be derived from an examination of the body in infanticide ; the signs of 
pregnancy, and their degrees of value; the evidence of an incised wound or a burn on a 
dead body having been produced before or after death ; the substance of the certificates 
for consigning a lunatic to an asylum, with their exceptions and restrictions ; and lastly, 
the points of distinction between real and assumed mania in a prisoner on a criminal 
accusation. 

Under the title of Surgical diseases and Obstetrical Medicine, are ten questions, of 
which the following is an abstract : — The differences of boils from carbuncles, with the 
treatment of each ; amaurosis and sclerotitis distinguished from a scrofulous affection, 
with the several modes of treatment; polypi, their kinds arid seats; the meaning of the 
term malignant tumour ; the microscopic appearances of scirrhous cancer ; true aneu- 
rism — Valsalva's treatment of it, the operation to be recommended; psoas abscess, its 
causes ; symptoms of scrofulous affections of the hip-joint, with the results of treatment ; 
calculus in the bladder — -the high operation for lithotomy, why safer in children than 
adults ; the ages when prostatic affections are most frequent ; club-foot — tenotomy ; 
distinction of ovarian dropsy from ascites, the appearance of the interior of an ovarian 
sac, and the character of its contents ; the value of paracentesis in the latter disease ; 
natural labour, causes of interference with it from position or conformation of foetus, 
when the forc^ are justifiable ; " state the most important diseases to which females 
recently delivered are liable ;'* the principles of treatment in puerperal fever and mania. 

With this we conclude the analysis of the Cambridge Papers ; cursory as this has 
necessarily been, no one can foil to recognise the essentials of a fair and complete test ; 
especially commendable is the division of the subjects into two classes, theoretic and 
practical, each restricted to its own occasion — so much so, that we should be inclined 
with all deference to suggest the adoption of some such scheme both at Oxford and 
elsewhere, if it do not already obtain.* The anatomical questions also seem well chosen 
and judicious, pethaps slightly superior to the corresponding portion of the Oxford 
papers : nine out of thirteen are very specific, and calculated to form a shrewd trial of 
that dry acquirement of details which, as it demands only the lowest intellectual effort, 
but in a patient and protracted form, is apt to be especially repugnant to some minds, 
in proportion as they have reached a certain degree of general cultivation. On the 
other hand, the pathology and therapeutics of the latter university do not seem of quite 
so high an order as those of the former ; the Oxford papers on these two subjects are, 
to our judgment, deserving of close imitation. Nor is the Oxford Chemistry paper In- 
ferior, containing as it does a few but excellent questions. Botany, moreover, is here 
despatched in three questions, a number abundantly sufficient; indeed, it is probably 
owing to historical causes that this department of medical education continues to hold 
too important a place in many examinations. The modern prescriber is as surely the 
descendant of the " simpler " and herbalist of former days, as the surgeon is of the 
barber; but the practical conditions of the division of labour have undeniably divorced 
the two pursuits, in the former as in the latter case. At the present time all that is 
required of botanical knowledge by a medical man may be investigated under the head- 
ing of materia medica and pharmacy, and with more appropriateness. It is true that 
all branches of natur^ history tend to perfect the observing faculties and complete the 
character of the " physician ;" but we persist in the opinion that minutiae of botany may 
well be spared the ordinary student, and relegated to the excellent examinations of the 
Pharmaceutical Society, and to the natural functions of Apothecaries' Hall — functions 
from which the latter institution has by favourable circumstances been so far elevated as 

* Docnmenti bare reftohed as, too late fur incorporation with the body of oar obe^rationa, which, if they should be 
sanctioned by the vote of the University, will srreaUy modify and improve the course of medical education at Oxford. 
The examination for the M.B. degree is to be divided into two parta—the former scientific, the latter practical. The 
range of topics embraced will be prooortionately extended, and certain immunities will be oflPered to students who 
have taken high honours in the I^atunu Science School 
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to justify the theories of a recent publication on physics, and to clothe itself in the at- 
tributes of a move elevated species. 

At the University of London, as at Cambridge, the exammation for the degree of 
M.B. is divided into a first and second trial. Both take place once a year, for ihe 
first, several certificates are required : of being nineteen years old ; of general educa- 
tion ; of two years' medical study after a degree in Arts, or the matriculation of the 
university itself; of nine months' dissection ; and of attendance on practical pharmacy. 
Thus far the requirements are unobjectionable. But the fourth rule deserves to be 
taken alone, from the probable difference of opinion which will, exist as to its provisions : 
it requires certificates of attendance on a course of lectures in " each of four" of the 
subjects in the following list : descriptive and surgical anatomy ; general anatomy 
and physiology ; comparative anatomy.; pathological anatomy ; chemistry, botany, 
materia medica, and pharmacy, general pathology, general therapeutics, forensic 
medicine, hygiene, midwifery, &c. ; surgery, medicine. Now there can be no 
hesitation in stating broadly an estimate of the little value to be attached to certifi- 
cates of attendance, even on such a complete course of medical lectures as is sketched 
out, week by week, in the "Schedules" of the College of Surgeons and Society of 
Apothecaries. Nor, indeed, is it necessary to go into details of tne arguments against 
the usefulness of such documents ; they are well known to all who have had the trouble 
of fulfilling their conditions, whether as teachers or as students. It is a recognised 
fact at most schools of medicine, that while they cost much delay and waste of time to 
the more diligent, they are almost invariably evaded by the indolent and unscrupulous ; 
and that they throw so much odium and ill-feeling on individual lecturers, if they feel it 
their duty to act by the letter of the law in regard of them, that many of the roost 
conscientious find them a serious annoyance ; and others not less desirous of doing the 
best for the students and for the profession generally, acknowledge their utter useless- 
uess and futility, and fall into the pardonable weakness of signing hastily or without dis- 
crimination. A certificate of attendance on medical and surgical practice, vague as it 
must be at best, may indeed be wisely enforced ; but the same rule does not apply to 
lectures. We regret to see the University of London sanctioning, even in a partial and 
incomplete way, a system which will, we hope before long, be entirely exploded. 

In the calendar of the University for the year 1860/ recently published, we find the 
papers of the last examinations : The first for the degree of M.B., appears to consist of 
two sets of anatomy and physiology questions, one on chemistry, one on materia medica 
and pharmaceutical chemistry, and one on botany. These papers are followed by " vivd 
voce interrogation and demonstration from specimens" in all the subjects except botany. 
The first two papers contain each five questions, of which four are anatomical, one phy- 
siological ; the astragalus, its articulations and their ligaments ; the dissection to expose 
the submaxillary gland and duct, with descriptions ; the internal surface of the bladder 
and urethra, with the bulb and the parts behind, seen from below; the parts seen between 
the base of the tongue and lower border of the cricoid cartilage, from behind, with the 
deeper dissection of this region ; and a general account of serous membranes, form the first 
paper ; the second begins by a description of the tenth, eleventh, and twelfth dorsal verte- 
brae ; which is followed by the dissection of the recti and obliqui capitis postici, and the 
neighbouring vessels and nerves ; the dissection of the anterior crural nerve and branches, 
mentioning the parts as exposed, and their relations ; the dissection of the duodenum, and 
pancreas, their relations and vessels, with the internal surface of the duodenum, and the parts 
lying immediately behind these structures ; and lastly, the structure of lymphatic glands. 

The Chemistry paper centains only three Questions : the analysis of a complex mine- 
ral water, qualitative and quantitative ; the detection and separation of elements in an 
alloy of silver with small quantifies of tin and bismuth, and the physical properties of 
the several metals ; the method of analysing the blood, the characters of its constitu- 
ents, chemical and microscopical, the salts of blood, and the processes for their separa- 
tion and quantitative determination. At the head of this paper is the notice to which 
we have already alluded, stating ihat two at least of the questions should be fully answered. 

The Materia Medica paper contains four questions ; an enumeration of ten medicinal 
aperients, with tests for adulteration and substitution ; the preparations of iron in the 
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Pharmacopoeia, their doses, and the decompositions involved in their manufacture ; the 
vegetable tonics, distinguishing those containing tannic and gallic acids, the botanical 
class of the plants, and their family ; it concludes with an extract from the Latin Phar- 
macopoeia for translation. 

The Botany paper first asks some definitions of terms ; and then the description of 
fifteen specified characteristics, as exemplified in certain numbered specimens, the nature 
and amount of which are not stated. 

The above constitutes the Pass examination ; candidates who satisfy the examiners 
in this trial are arranged in two divisions, in the first of which are placed ^ such candi- 
dates only as, in the opinion of the examiners, are admissible to the examination for 
honours." 

The general impression produced by these papers is favourable : 1^ anatomical 
questions have the high merit of requiring results of absolute dissection, and not syste- 
matic descriptions, such as may be learned by memory irom books ; but they seem 
rather unreasonably long; nor do. we believe that even the best anatomists could pro- 
perly answer the half of them in the allotted three hours, except by a very slight and 
perfunctory enumeration. From the latter fault, the chemistry paper is saved by the 
device of which mention has been made. 

The Materia Medica paper is particularly easy and simple ; perhaps too much so for 
a subject so practical and important ; certainly, a student unable to answer it very fully 
would be utterly unfit for the license to practise, and should hardly be allowed to pro- 
ceed to the more advanced subjects of the second examination. 

The Botany has the merit of briefness ; it is further simplified by the judicious pro- 
visions specified in a note appended to the regulations. By this, a syllabus is pro- 
pounded, out of which the examinations will not travel : it consists of about 150 terms 
for explanation and definition, a list of the most important natural orders, of which only 
descriptions will be expected, and a scheme for describing, in which are contained the 
most marked and obvious characteristics. 

^ Any candidate who has been placed in the first division at the first M.B. examina- 
tion, may be examined for honours in any or all of the following subjects : anatomy 
and physiology, chemistry, materia medica and pharmaceutical chemistry, structural and 
physiological botany. The examinations shall take place in the week following the com- 
mencement of the first M.B. examination. They shall be conducted by means of printed 
papers ; but the examiners shall not be precluded from putting vivd voce questions upon 
the written answers of the candidates when they appear to require explanation. In 
determining the relative position of candidates, the examiners shall have regard to the 
proficiency evinced in the same subjects at the pass examination." 

The regulations, from which the above is an extract, then proceed to define the method 
of classifying the students, and to propose three exhibitions of thirty pounds per annum 
for two years, for the candidate who shall distinguish himself the most in the three 
main subjects, " if, in the opinion of the examiners, sufficient merit be evinced." Under 
the same circumstances, the first and second in these subjects receive each a gold medal 
of the value of five pounds. In Botany, no exhibition, and a single gold medal is awarded . 

The Honours papers include two in anatomy, each consisting of a single dissection ; 
the former, the internal base of the cranium with its dura mater, nerves, and other 
attached parts; the latter, the parts situated in the lower half of the arm, and in the 
forearm, from the insertion of the deltoid to the lower ends of the radius and ulna. 

The Chemistry questions are again three in number ; of which the first requires the 
methods for separation and quantitative determination of chlorine, bromine, and iodine ; 
the second asks the methods of determining the presence and proportion of carbon, 
hydrogen, oxygen, nitrogen, sulphur, and phosphorus in an organic compound, with the 
principles regulating its atomic weight and equivalent ; the third requires an explana- 
tion of some complex formulie, and the properties of the substance so indicated. 

The materia medica begins by the natural history of honey, wax, musk, and castor, 
with a chemical description of the first two; then follow the physical properties of 
alcohol, ether, chloroform, oil of turpentine, with the effects of heat and cold on them. 
Lastly, the medicinal preparations of copper, with their chemical description. 
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A very long botanical paper concludes the series, consisting of no less than seventeen 
questions. It seems, however, so little connected with a medical view of this subject, 
that we must be excused analysing it. 

We will proceed at once to the second examination for the M.B. degree, reserving 
any remarks till after this. It occurs two years after passing the first examination ; for 
it are required similar certificates to those before alluded to. It consists of physiology, 
including comparative anatomy, general pathology, therapeutics, and hygiene; surgery, 
medicine, midwifery, and forensic medicine, with translations of the pharmacop<£ia from 
and into Latin. At the pass examination for the last year, the Physiology paper con- 
tained six questions. These were — first, the proximate constituents, nutritious and non- 
nutritious, of bread, and its changes traced through the alimentary canal ; next, the 
placenta in man and anmals ; the structural peculiarities of arteries, capillaries, and 
veins in man ; the experiments showing the great dependence of the state of the arte- 
ries on nervous influence ; the teeth in man ; and lastly, the corpuscula tactus and their 
assigned function. 

The Pathology paper contains three subjects — the alterations in the heart's structure 
from disease, anaesthetic agents, and the prophylaxis of tropical dysentery. 

In Surgery we have four — suppuration ; caries and necrosis, with illustrative cases ; 
diseases of the knee-joint, with " as comprehensive a view of suck cases as the time for 
this examination will permit ;" and urinary calculi. 

In Medicine, six — cerebral softening, intestinal haemorrhage, pneumonia, intestinal 
obstructions, infantile remittent fever, and syphilitic diseases of ihe skin. 

In Midwifery, four — premature expulsion, the means of stopping haemorrhage before 
labour, the difficulties during the last stage of labour, and the causes of monorrhagia. 

In Forensic Medicine, five — poisoning by chloride of zinc ; death by asphyxia, acci- 
dental or violent, contrasted with death by drowning ; the distinction of arsenical poi- 
soning from inflammation arising from disease ; the signs of recent delivery ; and the 
proofs of a child found dead having been born alive. 

Besides these papers there are two oral examinations. The first on** cases of actual 
patients, and morbid products;" the second by demonstration from preparations, and 
translation of the pharmacopoeias. Of the latter three specimens are given : the first 
an English translation of the process of nuking chloroform, to be reta'anslated into 
Latin ; the second and third, the description of cinchona pallida and creasote, to be 
rendered into English. 

The regulations for honours at the second M.B. examination seem the same as those 
for the first ; and in physiology, surgery, and medicine, three exhibitions of 50/. per 
annum for two years are oftered, as well as two gold medals in each of these subjects, 
and a seventh for the midwifery ex^miination. 

The first Physiology paper contains four questions: the structure and functions of the 
spinal cord and medulla oblongata, the development of the mammalian skull and face, 
the development of the genital organs and descent of the testes, and the structure of the 
tongue. The second has the same number, of which the first asks an account of con- 
nective-tissue ; the second, the structure and development of bone, dentine, enamel, and 
shell ; the third, of the heart ; the fourth, of the trachea, bronchi, and pulmonary cells, 
with the mechanism of respiration, and the chemistry of its changes. The three sur- 
gery questions of the first-paper are the diseases of the thyroid gland, amputation in the 
thigh, and Cheselden's operation for lithotomy below the jmbes. Those of the second 
are adenocele, purulent ophthalmia, and talipes varus. 

In Medicine, two papers contain each two questions; the first of these being "the 
phenomena of ulceration in the sub-diaphragmatic portion of the alimentary canal," its 
most frequent seat, and symptoms ; and epilepsy. The second b^iBs with the treat- 
ment of dropsical effusions, and proceeds to the varieties of urinary deposits, the symptoms 
of calculus passing through the ureter, and the treatment of the various calculus diatheses. 

In Midwifery, a single paper of four questions contains, the circumstances directing 
in a presentation of the cord, either to leave the case to nature, to apply forceps, or to 
turn ; the object and modes of inducing premature labour ; malignant puerperal fever ; 
and phlegmasia dolens. 
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With this terminates the series of competitive struggles undergone by the candidate 
for the degree of Bachelor of Medicine in the London University. It is true that another 
and more severe test awaits him if he proceed to the final degree of Doctor. Logic and 
moral philosophy ; commentaries on cases in medicine, surgery, and midwifery ; two 
papers in medicine ; practical clinical examination ; and vivdi voce interrogations pre- 
sent so imposing an aspect, that we must be allowed to veil our timidity under the pre- 
text of deficient space, and to leave this part of the subject unanalysed. ' But we should 
fail in candour if we omitted a strong expression of the opinion that in this institution 
the system of examination, excellent within proper limits, is greatly and injuriously over- 
done.* It is true that the student is repaid for the 'peine forte et dure of the question by 
a liberal supply of scholarships, exhibitions, and gold medals. Within the last twenty 
years the calendar contains fifty-two scholarships given away at the first and forty-eight 
at the second M.B. examination, in all one hundred, or at the average rate of five a year. 
The gold medallists form a legion diflScult to reckon up, but considerably exceeding twice 
the number of the scholars. This amount is not only unreasonably large in itself, but 
is even more remarkably out of proportion to the numbers of candidates who offer 
themselves for the diploma. One error lies at the root of the whole ; and that is, the 
awarding of prizes and honours in every separate and individual subject, as well as on 
each occasion of coming before the examiners. This we believe to be a direct premium 
on " cram," and calculated to lead the diligent student out of the main road of profes- 
sional knowledge and ultimate excellence in a hunt after the passing glitter of a com- 
petitive decoration. And we are certainly not the first to notice that so lavish a distri- 
bution of honours tells with the non-professional world very differently from its original 
intention. It is diflScult to persuade the mass of educated men that scholarships 
awarded generally at the rate of five or six annually, and backed up by eight annual 
gold medals for the second competitors, can imply a very high standard of merit in the 
individuals, or a very searching test in the examinations. At the best, the world looks 
for justification in after-life of the eminent praise and honour obtained so early; and 
this would indeed be a fortunate university, wherever it were situated, if it could count 
distinguished sons thronging around it as abundantly as it disseminates its titles and 
distinctions. 

The University of Edinburgh offers no special papers for analysis^ owing to the stage 
of transition in which it now is involved. But the ordinance of the commissioners, 
from which we have already quoted, sketches out an excellent scheme of study and 
examination. Four years of continuous attendance on lectures, ascertained by certifi- 
cates ; medical and surgical practice for two years in a general hospital of not less than 
eighty beds; three months' dispensing; six months' application to out-practice, private 
or at a dispensary, form part of the course. One year's study in Edinburgh, certain other 
documents, and a thesis, are also required ; but chiefly an examination 

" both in writing and vt'od wee. First, on chemistry, botany, and natural history ; seooodly , 
on anatomy, institutes of medicine, and surgery ; and thirdly, on materia medioa, pathology, 
practice of medicine, olioioal medicine, clini^ surgery, midwifery, and medical jiirispradence. 
The examinations on anatomy, chemistry, institutes of medicine, botany, and natural history, 
shall be conducted, as far as possible, by demonstrations of objects placed before the candi- 
dates; and those on medicine and surgery, in part by clinical demonstrations in the hospital." 

Students are to be allowed to divide this into three parts, by submitting to examina- 
tion on the first division of subjects at the end of their second year, on the second divi- 
sion at the end of their third year, and on the third division at the completion of the 
fourth annus medicus. Or, if they prefer it, they may take the first two divisions at the 

* Among the ftmendmraits prpposed in the medical degrees at the University of Oxford is one admirably calculated 
to meet a real difficolty. While it is obTiooslr unwise to exact a fresh examination for candidates for the Doctorate in 
Medicine, it is perhaps onadvisable to make tae graduation purely formal and perfunctory. Accordingly, the thesis 
always demanded heretofore is to be read publicly, and printed for further circulation. It is expected, and we think 
iuitly, that such a course wUl oblige the Professor to appeal to public opinion in the case of every person whom 
he presents for^e M.D. degree ; will thus raise the character of this degree, and make it a reality ; and without sub- 

iecting persons already in practice to the wnoyance of a public examination, will afford to able and industrious candl- 
ates an authorized means of doing credit both to themselves and the University. 

2 
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end of the tbird year, or the three altogether at the termination of the whole career. 
Rejection is to be for a complete year of study. 

By the new regulations for the double qualification of the Edinburgh colleges, to which 
allusion has been already made, the candidate has to undergo two professional examina- 
tions, both in writing and orally. The first embraces anatomy, pnysiology, chemistry, 
and botany ; ' the second, pathology, materia medica, pharmacy, medical jurisprudence, 
midwifery, surgery, and medicine. 

The first to take place after twenty-one months of attendance on classes ; the second 
after the fourth winter session. The requirements differ little from those given above : 

*^ In order to test more effeotnally the practical knowledge of candidates, anatomical and 
botanical speoiinens, articles of materia medica, chemical tests, the microscope, and surgi- 
cal apparatus, will be employed during the examinations ; and every candidate will be re- 
quired to write out one or more fornmlsa of prescription. The examinaUun may also con- 
sist in part of the actual examination of persons labouring under disease.^* 

It seems unnecessary to make further comment on these regulations, which fully 
bear out the high character of the medicsd education given by the school of Edin- 
burgh. 

The College of Physicians of London presents three papers, corresponding to the 
statutable divisions of its examination. In all of these, the questions are followed by a 
passage from a Greek and Latin medical writer respectively, the former for translation 
into Latin, the latter into English. Four sets of papers given during' the last year are 
in our hands, but space only permits a short analysis of one of these, that last published 
in December, 1859. The Physiological paper contains six questions : — The structure 
and connexions of the pons Varolii and medulla oblongata, and the nerves arising from 
them ; the structure of muscular fibre, striated and non-striated, with the distribution of 
the latter in the tissues; the minute anatomy of the human lung; alimentary substances 
in their various classes, and the changes they undergo in digestion ; the constituents 
of blood, and its changes in different parts of the system ; and the probable causes of 
the cardiac sounds. 

The Pathological questions are seven in number : — The conditions of albuminous 
urine; the various causes of coma; the causes of peritonitis, with the manner and 
extent of variation in symptoms corresponding to the cause ; phlebitis and asthma, their 
causes and symptoms ; the symptoms and diagnosis of hysteric and epileptic fits ; and 
the distinctive marks of variola, rubeola, and scarlatina. 

The Therapeutic portion contains five questions :— The different treatment of ana- 
sarca from various causes ; the treatment of acute and chronic gout, with prescriptions 
written out in fiill ; the treatment of an attack of gall-stones, and the mode of living 
suitable to such patients ; the treatment of a case of apoplexy, and of recent hemiplegia 
without coma, and any variations which might be necessary ; the average doses of opium, 
tincture of opium, chloride of mercury, mercury with chalk, and tartar emetic for 
patients aged six months, two years, seven years, fifteen years, and twenty-five years 
respectively, with the intervals at which the doses might be repeated. 

Considering the specimen given above as what it really is, a fair average of the style 
and amount common to the examinations of this body, we can have no hesitation in 
forming a high estimate of its practical value. It must be obvious to all that the ques- 
tions, though simple, are both specific and practical. Indeed, they contrast favourably 
in regard of the latter characteristics, with some which we have alreadv cited. They 
neither offer theses for a treatise, nor riddles only to be solved by some fucky perspicu- 
ity, or by the fortunate knowledge of the individual opinions and investigations of the 
examiners. This has been our experience of many papers which space forbids us to 
extract on the present occasion. Tne test has never been inordinately diflScult, but has 
always preserved an equality and general correctness of aim which has deservedly 
enhanced its own value ; and, as we are inclined to believe, exercised a very healthy 
influence on the other seminaries and schools of medical learning. It was one of the 
greatest recommendations of the scheme by which the surgical and medical colleges of 
London were to unite in a joint diploma, that the examinations of the two bodies, as at 
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present constituted in their several departments, are of excellent character and organiza- 
tion. It must he the wish of every professional man who looks to the success and dig- 
nity of his order, that a good result should follow on a measure so eminently calculated 
to enhance both the one and the other. 

The extensive changes made by the Royal College of Surgeons are not limited to pre- 
liminary education. The recent document from which we have already quoted, pro- 
ceeds to sketch out a line of professional study. Four years of such labour ; three 
months' pharmacy ; two winter courses of anatomy, and two of dissection ; the same 
period of physiology lectures ; and a single course of chemistry, materia medica, medi- 
cine, and surgery, form the principal requirements, with practice of surgery and clini- 
cal lectures on surgery at a recognised hospital during three winters and two summers, 
and simijar medical instruction for a single winter and summer. The fulfilment of 
these demands, or the possession of certain surgical and medical diplomas, will admit 
to the professional examination. This is divided into two parts ; the first, on anatomy 
and physiology, " is practical and demonstrative on the recently-dissected subject, and 
on prepared parts ; ^ the second, or pass examination, on pathology, surgery^ and surgi- 
cal anatomy, is partly written and partly oral. 

The first or primarj' examination will take place five times in the year, and is, we believe, 
to be passed at the end of the second year of study. 

We have before us several papers from this College for the past year. The two 
given at the end of November last will form as fair specimens of the whole a6 can be 
desired, and their character will not in all probability have been much altered in any 
subsequent legislation. 

The Anatomy and Physiology paper contains six questions : — ^The composition of the 
air breathed, and its changes in passing through the lungs; the structure of larger and 
smaller arteries and of capillaries, with their respective oflfices ; the structures and func- 
tions of the skin ; " examples of muscles of the body acting as level's of each kind ;" 
the muscles which raise the soft palate ; and the different kinds of cartilage in the 
human body, form the whole, of which four may be called physiological and two 
anatomical. 

The Pathology, Surgery, and Surgical Anatomy paper contains the same number : — 
Acute, chronic, rheumatic, and strumous infiammation of the synovial membrane of the 
knee-joint; laryngotomy and tracheotomy"; the source of hemorrhage in injuries of the 
head, and the surgical interference needfiil for its relief; the treatment of wounds of 
the abdomen ; the changes in the urethra from prostatic enlargements, with the treat- 
ment of retention of urine ; and the injuries and diseases likely to be mistaken for 
dislocation of the humerus, bring it to a close. It may be said generally to contain 
two questions on each of the three included subjects. These documents seem to justify 
a tolerably favourable opinion ; although not of the highest class, they are on the 
whole simple and precise. The fourth anatomical question needs to be excepted from 
this description, as we know of no such instances as are asked for ; and in a like manner 
we are in doubt as to the meaning of the third question of the second paper ; although 
'the difiSculty seems to depend on confused wording only, and requires no closer com- 
ment Whatever individual faults tnay be found with this particular instance, there 
can be no sort of doubt that the whole system, as now revised, is vastly in advance of 
the old time-honoured ferce carried on every Friday night at the College for so many 
years ; as it has expired, we need waste no vituperation on its carcass, though there is 
ground to fear that the " evil it has done lives after it," in many a "grinder's" triumph, 
and in many a half-educated practitioner, now it is to be hoped sufficiently warned by 
experience to rue the day when carelessness, or false compassion, or the utter impossi- 
bility of finding weak points in an hour's conversational scrutiny, cast him forth upon 
the world with the responsibilities of the license to practise, and knowledge unequal to 
its emergencies. 

It is out of our power to carry this analysis to any greater length ; this reason, and 
the probability of change from its present anomalous position, precludes any more than 
mention of the recent emendations in the examinations of the University of St. 
Andrew's ; the other Scotch corporations and colleges are, on the testimony already 
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cited, not improbably in a similar stage of transformation. And the examination of the 
Society of Apothecaries does not come within our present scope ; it only professes to 
give the title which its name implies ; and now that the right of its licentiates to claim 
remuneration for medicinal appliances is no longer exclusive, we sincerely hope its real 
position will be confined to its statutable claims. We understand the examination to 
be good and competent to its purpose ; but every right-minded practitioner must protest 
against this licence being allowed to remain a door of ingress into the general profes- 
sion of medicine.* 

There is, however, one examination which, though it confers no licence to practise, 
is exercising a great, and we believe healthy, influence on medical education at large. 
This is the examination for admission to H.M. Indian Medical Service. Although some 
doubt seems abroad as to the real value of the appointments in this way conferred, 
there is none as to the demand in which they have hitherto been held ; a demand 
suflBcient, or nearly so, to fill such vacancies as have from time to time occurred. The 
conditions of the examination make it somewhat different in character from others 
which we have noticed. It is at once exclusive and competitive, "pass" and "honours." 
For the station on the list of successful candidates has an additional value in giving the 
right of successive choice of Presidency. This design is well stated in a notice to can- 
didates put at the head of the papers, as published in *The Lancet' for January 14th, 
1860, which we will extract: 

" In determioing the relative merits of the candidates, so far as they can be ascertained 
from answers to printed questions, regard will be bad both to the number of questions 
answered, and to the acouracy and completeness of each answer. But it is not expected that 
all the questions will be fully answered by every candidate. For they are not only intended 
for ascertaining whether each candidate is qualified for an appointment, but for testing, by 
both their number and their difficulty, the relative abilities of the best candidates — a design 
which is essential to a competitive examination, and which cannot be fulfilled unless some 
questions are asked to which only the best candidates can give good and complete answers." 

The first paper is on Natural History, and is headed with a request to answer five or 
more of the questions, which are in all fifteen. Of these eight are mainly botanical, 
three zoological, three chemical, and one asks for some scientific derivations and defini- 
tions. The second paper is on Surgery, and contains eight questions, one of which is 
a case for diagnosis. The Anatomy and Physiology consists of the same number, of 
which three are anatomical and three physiological, one in comparative, and one in 
surgical, anatomy. The Medicine paper contains six questions, of which one is a case 
described for diagnosis. For more minute details we must refer to the papers them- 
selves. A note is appended to the printed regulations, which has some interest From 
this it appears that in answer to inquiries "as to the object and extent" of the examina- 
tion in comparative anatomy, zoology, and botany, the examiners state this to be, as it 
were, supplementary to professional knowledge, in case of such being needed ; to pro- 
mote the study of natural history, as 

" Being eminently calculated to develop habits of close observation, and to strengthen 
those powers of reasoning upon observed facts, which must be habitually exercised by medical 
men everywhere, but which must be exercised with the greatest energy and promptitude by 
those who practise in a tropical climate, and who are often thrown wholly upon their own 
resources." 

As a corollary on these excellent remarks, the note continues by stating that, 

" The general examination of these sciences vnll be elementary, and will embrace a very 
limiled range of technical terms. At the written examination, a considerable number of ques- 
tions will be put, with the view of allowing each candidate to select such subjects as he has 
attended to, and thereby of enabling the examiners to ascertain the particular departments of 
science in which the verbal examination should be conducted. With those candidates who 

* The recent determination of the College of PhyvidaDS to admit a new order of licentiates fhm the ranki of those 
practising general medicine is an additional argument for the remarks here made. We feel sore this diploma wiU be 
in great request, and will tend to raise the oharaoter of the profession at laige. 
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have attained proficiency in any branch of these sciences, the verbal examination wiU be pnr- 
8ned In the branch selected, so as to ascertain the ftiU extent of their knowledge." 

While we most cordially agree with the tenour of these instructions, we cannot fail 
to think that their spirit might be advantageously incorporated in many other examina- 
tions. 

The pamphlet of Mr. Dale appears, from the preface, to have been originally composed 
in competition for the "Carmichael Prize" of the Council of the Royal College of Sur- 
geons in Ireland. It is now published as '^ a book that will be found helpful to medical 
students, and the parents and guardians of young men, and of general . interest to the 
members of the medical profession." 

The author commences by noticing " the number and differences of the institutions 
which exist for granting licences and degrees, giving rise to unequal qualifications, a 
multiplicity of titles, and consequent errors and mistakes." He enumerates the twenty 
authorities in England, Scotland, and Ireland which have this privilege, including the 
Lambeth diploma, now suppressed. He then examines, in certain groups, the require- 
ments of these various bodies. From this analysis some valuable imformation may be 
doubtless gained by the persons to whom the parnphlet is addressed , though it appears 
to contain little more than is furnished by the * Medical Directory ' of the present and 
former years. Some good remarks follow as to what is required of students : 

^^ We should rather say too much is required than too little, and especially by the univer- 
sities ; and it is worth v of inquiry and consideration whether the subjects which are taught, 
some of them called collateral, are not too numerous and diversified, and whether they do 
indeed make more efficient medical men. Whether, in other words, the various studies and 
exercises for the degrees in arts might not be dispensed with, or greatly abridged, and the 
time more usefully employed by the students in medicine ; and whether such preliminary 
study is not exacted partly" for the sake of upholding and supporting these institutions." "^^^ ' 

These observations must be considered to apply mainly to the London University, 
which has been previously assumed "as representative of the above-named institutions 
(the universities), because its regulations are more intelligible to general readers." In 
this sense we cannot but acknowledge their justice ; and they are the more appropriate 
as coming from a gentleman who, styles himself on his litle-page "Undergraduate of 
the London University." There are, without doubt, many besides the author of the 
above pamphlet, good and competent men, who cannot look without some dread on 
the vast array of learning presented by the examinations of that corporation. In a later 
portion of the essay the same complaint is put more categorically. 

After some notice of the propriety of making a more marked distinction between the 
prescribing and pharmaceutical branches of medicine than is at present practicable, the 
writer recurs to the question of preliminary education. With his arguments against 
this we are quite unable to concur. An interesting fact which he introduces inciden- 
tally, tells strongly in opposition to his views, but is equally corroborative of those which 
we have adopted. It appears that in France, 

" In 1852, the degree of Bachelor of Letters, which before that period had been required 
of all before they could take the degree of Doctor of Medicine, was dispensed with. Now 
it is pretended, after five years* trial, that this has lowered the mortUe of the profession ; 
and a memorial has lately been presented to the Emperor, by the Minister of State for the 
Department of Public Instruction, praying that the preliminary degree in letters may be re- 
established, and the emperor has granted the prayer of the memorial ; and after November, 
1861, all the aspirants to the doctorate most hold the diploma of Bachelor of Letters." 

We are glad to be able cordially to enter into the spirit of the excellent remarks 
which follow under the head of '* Moral Training," although they hardly come within 
the scope of our present subject, and must in consequence be set aside at present The 
succeeding sections take up in a somewhat cursory manner various topics connected 
with the work of education in a hospital, including a vindication of the value of syste- 
matic courses as a means of instruction ; and some recommendations, not dissimilar 



22 Bevie'ws. [July, 

from those in the pamplilet of Dr. Harvey, for giving these a greater value, by a judi- 
cious combination of the tutorial function with the professional, thus ascertaining that 
the information formally given has been understood and digested by the bulk of the 
students present. 

In the latter pages the writer adverts to points not so closely connected with our 
present object as to require analysis. We regret that we cannot agree in enforcing the 
recommendations there made. It seems more than doubtful whether physicians as a 
class would bo much elevated by compulsory attention to general practice for the first 
twelve years of their professional career ; nor do we wish to see a system adopted which 
already works unfairly in the parallel profession of the law, we mean the dependence of 
the higher practitioner on the lower for a summons to a client or a patient, as the case 
may be. And the proposal of a '^ Parliamentary enactment, or agreement among the 
licensing corporations themselves," by which physicians should be debarred from all 
practice but what was purveyed for them by the general practitioner who called them 
in, besides being somewhat too arbitrary for the principles of the British constitution, 
savoui's not a little of a desire to establish ^ safe and profitable monopoly. 

Notwithstanding these differences of opinion, we are unwilling to give an unfavoura- 
able opinion of Mr. Dale's little publication. It comes from a member of that branch 
of our profession which may well show more interest in its general welfare, and more 
corporate spirit regarding possible amendments, than has hitherto been customary; and 
we feel strongly that all such statements tend to strenghen the voice of public opinion, 
and give a firmer hold on the numerous and different educational bodies to whom is 
delivered as a trust the upholding of our fraternity both in absolute numbers and in 
general estimation. 

One other subject remains upon our list, embodied in the letters of Dr. Harvey on 
reform in relation to the medical schools and examininor boards. This cannot be said 
to be a very recent publication, but it is not the less valuable and judicious for this rea- 
son. Indeed, there is room to believe that some of the suggestions contained in it 
have already borne fruit, and will continue to do so. At least, many matters here 
brought forward hypothetically are now established as facts. The writer shows how, in 
the actual state of the medical sciences, it has become impossible for students within 
the usual time, to master all branches of study perfectly ; and that many are demanded 
which rather hinder than advance their course. He therefore recommends a restriction 
of the number of lectures within reasonable bouitds ; and as a farther guide to the 
learners, the plan of grounding all such lectures on a specified " text-book." Some 
excellent remarks follow on the evUs resulting from requirements too extended and too 
specific on the part of examining bodie«, which, in the impossibility of their being pro- 
perly responded to by the ordinary run of examiners, necessitate a vicious lowering of the 
standard in the amount accepted as sufficient. To this attention has already been 
drawn ; nor can a more serious danger be con/jeived to the progress of true knowledge 
than the combination which, rightly or wrongly, is suggested by the ponderous exami- 
nation system of the London University. The questions we have before us ; and as it 
is obvious that talent little short of genius is needed for their satisfactory answering, we 
are driven to the conclusion that, in the absence of this, a compromise must be effected. 
Either " cramming" to a great extent must be resorted to, or a very small proportion 
of what is asked must be accepted as entitling to the diploma. We feel sure that we 
have Dr. Harvey's warrant for these remarks, and wish for no better corroboration than 
is furnished in his second letter. 

He proceeds to recommend a combination of the Tutorial with the Professorial sys- 
tem of teaching, and draws some good distinctions between elementary and advanced 
courses of lectures. It follows from his data that the range of examination should be 
restricted and defined, and that some uniform standard should be adopted in the various 
licensing bodies. In this we so cordially agree that we can but quote his remarks : 

" One often hears it said, ' What matters it where one passes ? One puts M.D. or Surgeon 
after his name, and no one knows or cares where he got his diploma or degree.' I will not 
particularize, lest I should give offence; but it is undeniable that some boards are ax as com- 
pared with others, examine on fewer subjects, have but one examination, tud pass a larger 
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proportion of candidates. The evils resalting to the course of medical education fh>m the 
system of education as conducted by these less stringent boards lie in the diction of laxity 
of application to study. With need for the utmost diligence during the whole period of stu- 
dent life, and with temptations to idleness more in nombtrr and greater than beset the students 
of any other profession — the anticipation of the ordeal that awaits them is the only induce- 
ment to exertion with most students, the only check they have against idleness." 

In the fourth letter, Dr. Harvey shows very clearly that considerable abatements in 
the way of attendance on the systematic courses of lectures might very advantageously 
be made, and remarks on the admission of this fact by the practice of the Universities. 
On thjs point we have already made some remarks. Lastly, as regards the examina- 
tions themselves, he suggests that the student be permitted to be examined once for all 
at the end of each year on the subject proper to it. He would thus be kept continu- 
ously at work, and would avoid the confusion of a multiplicity of occupation. This 
suggestion has been practically fulfilled, and has been detailed in the extracts from the 
ordinanjce of the Scotch Commissioners ; indeed, some modification of it now obtains 
almost everywhere. 

Here we must take leave of a clear and straightforward publication, and at the same 
time close our own observations. . We shall be gratified if in the course of them we 
have drawn attention to the value of examination papers and the importance of their 
free publication. It is through the answers given to them by the candidates that the 
examiners and the licensing body exercise a hold over the general mass of students ; 
but it is in the questions themselves, their scope and character, that the profession at 
large has a hold on the examiners. Here, as in other subjects, an uniform and equal 
standard can best be brought about by the influence of public opinion. And while we 
measure the success of a seminary by the intellectual cultivation of its sons, we can 
form some estimate of its corporate judgment, temper, and conscientiousness, by the in- 
ternal evidence of the tests and ordeals which it employs for their discrimination. 



Review II. 

The Anatomy of tki Human Lung : an Essay for which was awarded the Fothergil- 
lian Gold Medal of the Medical Society of London. By A. T. Houghton Waters, 
Member of the Royal College of Physicians of London, Lecturer on Anatomy, 
Physiology, and Pathology in the Liverpool Royal Infirmary School of Medicine, 
&c. — London^ 1860. pp. 233. 

This work comes before us graced with no mean introduction. It is the essay couronni 
by the Medical Society of Loudon with the Fothergillian gold medal. Internally it 
bears marks of careful research, both into the works of authors, and into those of nature. 
As the preface tells us, the writer has been careful to make no statement on his own 
authority, until repeated examination has convinced him of its truth. We feel there- 
fore disposed to give a cordial welcome to our author's dibut^ and we sit down willingly 
to make a fuller acquaintance with him. 

An historical sketch of thirty-five pages presents us with a very full account of the 
works of previous labourers in the same field. Commencing with Hippocrates, and 
ending with Milne-Edwards, he enumerates the opinions of forty-four writers. No fewer 
than twenty oC these have written since the commencement of the present century. If 
we go on at this rate, an historical introduction a century or two hence will be a for- 
midable undertaking, almost a work in itself. We do not mean to quarrel with such 
preambles to the special details of monographs, especially in prize essays, but we are 
rather inclined to believe that many readers pass very lightly, — should we say skip 
over these parts? anxious to get at once to the kernel and root of the matter. 
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We cannot help calling to mind a confession made to as by one of well-deserved emi- 
nence in physiological science, to the effect that he was much given to looking^ only at 
the plates and their explanation, when stndying papers and essays, and esdiewing a 
more profound digestion of the amas presented to him. 

Malpighi seems to have been the first who made out the main fact of the textnral 
anatomy of the lungs. 

" By diligent research," says oar author, " he recognised that the whole mass of the longs 
held together by vessels ruuDing through it was an a^gretratioo of very fine and thin mem- 
branes, which, by their exfension and tortuous course, formed an almost infinite number of 
orbicular and sinuous vesicles in the same manner as we see wax spread out to form the 
parietes of the cells of the honeycomb. These vesicles, he said, had a coniinunica- 
tion with the trachea and with one another. When examined with magnifying powers these 
vesicles apfiedVed to him to be formed by the attenuated continuation of the internal mem- 
brane of tbe trachea, which was dilated at its extremity and its sides into cup-like sinuses, and 
beyond these terminated in unequal spaces and vesicles, so as to offer the appearance of a 
sponge. In his first letter (to Borellius), he speaks of a network surrounding the vesicles, 
which he thought was for the purpose of connecting th^m together, but he doubted whether 
it was a vascular plexus or a nervous (fibrous) tissue. In his second letter, however, having 
made observations on the lungs of living frogs, he recognised the plexus as consisting of 
bloodvessels. He describes tbe division of the lungs into lobules, and seems to have thought 
that the interlobular tissue consisted of true pulmonary vesicles, and Uiattheair was received 
into and expelled from it as with the vesicles, and that the membranes of the tissue had 
a communication with each other." 

Willis, who wrote about the same time, but subsequentiy to Malpighi, describes the 
bronchial tubes as ramifying minutely, and leading into the ultimate vesicles — i. e., into 
the numerous cavities discovered by Malpighi, which are in fact continued parts of the 
trachea. He used mercurial injection to demonstrate the arrangement. These two 
worthies seem to us to have taken the main step to a right comprehension of the pul- 
monary structure. Before their time, men " believed that the tissue or parenchyma of 
the lung was of a spumous or spongy character, and that in it the air became mingled 
with the blood.'* Crude and incorrect as this idea is, we must yet observe, en passantj 
that modern scientific observation has tended somewhat to harmonize with this view, 
inasmuch as it seems admitted that the living structureless membranes are not so purely 
solid and firm as was once thought, as they appear to give passage occasionally to shaped 
corpuscles, somewhat after the manner of a gelatinous layer, closing again without 
leaving an apparent breach.* 

So, also, quite recently. Dr. B. Richardson has stated that if a fibrinous concretion in 
the pulmonary artery obstructs the blood-flow into the pulmonary plexus, emphysema 
occurs, which almost seems to imply that the presence of blood in the vascular plexus 
is essential to the due nutrition and textural consistence of the membrane of the air-cells. 
Subsequently to the labours of Malpighi and Willis, manifold observations have been 
made, and much discussion expended, to determine the exact form and disposition of the 
aerating vesicular structure, but as to real knowledge available for a comprehension of 
function we have made no great advance. The case is quite other than that of the 
liver or kidney, where a knowledge of the exact structure is most important to a right 
idea of the function ; — here, however, when once we have got the notion of fine mem- 
branes forming an aerating surface to a surrounding vascular plexus, there remains no 
further essential point to determine quoad the anatomy. 

In the description of the pleura, we do not find any notice of the careful and detailed obser- 
vations of Lushka and Hamernjk, relative to the lines at which they are reflected from the 
sternum or ribs, and the extent of space included in the so-called anterior mediastinum. 

Under the title of fibrous septum between the thorax and neck. Dr. Waters describes 
an independent fibrous structure connected with the inner margin of the first rib and 
the first dorsal vertebra, and internally blending with the fascia, passing down from the 
neck with the bloodvessels, &c. He differs from Dr. Sibson in not regarding this as a 

* See YirchoVs Pathologle vnd Therq>ie, p. SSI. 



I860.] Waters on the Anatomy of the Human Lung. 25 

tendinous expansion of the scalenus anticus muscle, frpm which, he states, it can with 
care be dissected off. 

As to the size of the lungs, he states that both are on the same level at the lower 
edge of their posterior border. "This is well seen in a pair of healthy lungs removed 
from the chest, and inflated ; when measured they will be found of the same depth, 
provided the apex projects equally high on both sides." Of course the vertical diameter 
of the right, takeh from the apex to the centre of the base, is less than that of the left. 
Our author describes as follows the interior of the bronchial tubes and their alveoli : 

^ On opening the bronchial tubes their surface is found to be smooth and glistening ; it is, 
however, in the large tubes usually seen to be raised by narrow bands of fibres taking a longi- 
tudinal direction. As the tubes become smaller these bands disappear, and the surface becomes 
perfectly level. This conditioii is maintained until j ust before the termination of the tubes, when 
by the aid of safficient magnifying power a number of depressions may be seen ; these depressions 
(the alveoli) give a sacculated appearance to the walls. In the smaller divisions of the tubes, 
when their walls have become attenuated, the same appearance presents itself beneath their 
coats as beneath the pleura, when examined under the microscope ; an appearance which 
results from the transparency of the membrane forming the walls allowing the outline of the 

air-cells which rests upon them to be visible The bronchial alveoli resemble those of 

the ultimate pulmonary tissue; they consist of little oup-like cavities, resting upon the bron- 
chial tube, and opening into its cavity ; they are surrounded by their walls, and their shape 
is more or less oval, or circular, qaadranguiar, or polygonal. In a preparation in which the 
pulmonary has been injected, branches are seen to pass from that vessel to these alveoli before 
it reaches the air-sacs (air-cells).^ 

Dr. Waters recognises positively the presence of muscular fibree in the bronchi ; even 
in the ultimate tubes they cease at the commencement of the alveoli. 

Chapter VI. treats of the ultimate pulmonary tissue. After describing the appear- 
ances met with in sections of lungs inflated and dried (being previously injected or 
not), and giving some very good figures, which we can testify are very true to 
nature, the author proceeds to detail his view of the arrangement of the ultimate 
air-tubes : 

• 

" If we follow out a bronchial tube in a lung injected, inflated, and dried, and trace it to 
its termination in the ultimate air-tubes or cavities, by carefully removing the portions of 
lung whicli are upon it, and then the upper half of its wall, so as to lay bare its interior, we 
adopt, I believe, the best plan of ascertaining how the tube itself terminates, in what manner 
the cavities I have spoken of proceed from it, and what relation they bear to it. For this 
purpose we should expose a bronchial tube from its entrance into a lobule to its termination. 
We find that the bronchial tube having entered its lobule, divides and gives off branches, 
and at last terminates in a dilatation, which has opening into it a number of orifices. 
Tliese orifices lead to a number of canals, which have been variously designated interlobular 
bronchial ramifications (Addison), lobular passages^ (Todd), Mnteroellular. passages' 
(Bainey), infundibuluins (Rossignol), Malpighian vesicles (Moleschott), terminal cavities 
(Mandl)." 

The author objects to these names as not expressing clearly the nature of the struc- 
ture they are intended to designate ; he proposes to substitute the term air-sacs. 

^'' These air-sacs consist of somewhat elongated cavities, which communicate with a bron- 
chial rafnification by a circular opening, which is usually smaller than the cavity to which it 
leads, and has sometimes the appearance of a circular hole in a a diaphragm, or as if it had 
been punched out of a membrane which had closed the entrance to the sac ; when this is the 
case, the sac dilates suddenly t)eyond the orifice." 

The sacs are arranged in groups side by side, with thin membranous septal walls ; 
their shape is polygonal, verging upon circular, but somewhat flattened by. mutual 
pressure. 

" The sacs increase somewhat in size as they pass from the bronchial tube to their fundus, 
the latter being usually the broadest part of the sac ; but they are often found to have an 
almost uniform diameter throughout. All the sacs pass from the extremity of the bronchial 
tube towards the circumference of the lobule in which they are placed ; they consequently 
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radiate from the tip of each terminal brooohial twig. The saos oonneoted with one bronchial 
termination do not comnmnioate with those of another ; each set of air-sacs is therefore a 
little lobule or IdbuUtte^ which in fact represents the entire arrangement of the long, and is a 
Inng in miniature. As the air-sacs pass towards the boundary of the lohiUtte^ they often 
bifurcate, and here and there circular orifices exist, which lead to smaller air-sacs, sometimes 
only to a sknaU group of air-cells or alveoli^ so small as scarcely to be considered a sac.'^ 

The walls of the air-sacs are exceedingly thin and alveolated, each air-sac containing 
from ten to twenty alveoli. With regard to the question whether the air-sacs com- 
municate with each other, our author opposes the opinion of Williams and Addison as 
to such communication taking place. Any apparent orifices in the sacs are only those 
leading to offsets from the cavity of the original one. In the following passage Dr. 
Waters compares the pulmonary lobulette of the mammal with the pulmonary sac of 
the higher batrachian reptiles. 

*'*' In the latter the air-tube ceases suddenly in a circular orifice, and the pulmonary sac is 
developed beyond it. This consists of a simple sac in which a number of secondary 
cavities are formed by the projection of the internal membrane into the interior of the sac 
These cavities or ^ sacculi ' are of a polygonal shape ; their base rests on the outer wall of 
the pulmonary sac ; their mouth opens towards the long ax\s of the cavity ; they are not 
plain and simple cavities, but have a number of depressions, or secondary chambers, or 
^ alveoli ' within them, which are separated from each other by membranous septa, and 
resemble those of the air-sacs of the human lung. Each of these ^ sacculi ' may be fairly 
considered as the representative of an ' air-sac ' or ^ infundibnlum ' of the mammalian lung ; 
and as a number of these open into the dilated extremity of the air-tube, the whole pulmon- 
ary sac comes to resemble very closely the lobulette of the lung, the sacs of which all open 
into the terminal dilatation of the bronchial tnbe.^' 

Dr. Waters agrees with Dr. Williams as to the presence of an epithelium on the aerat- 
ing surface, not only in the lungs of mammals, but also in those of birds and reptiles, 
as well as on the gills of fishes. He gives representations of the epithelial lining, 
which we must say are very unlike anything that our own examinations have 
shown us. 

^^ The epithelial cells," he says, '^ form a distinct and complete coating to the walls of the 
air-sacs and alveoli ; they have not quite the same appearance as those ot a serous membrane ; 
they are smaller and more rounded in shape, and less distinct in outline," but have nuclei 
and granular contents like ordinary pavement epitbelia. 

From our own observations, we should be inclined to say that the constituent mem- 
brane of the air-cells was all but destitute of epithelium ; occasionally an imperfect 
particle may be seen upon it, but except in diseased conditions, we cannot think there 
IS any regular lining. We suspect that blood-globules remaining in the capillaries and 
nuclei of their walls have sometimes been mistaken for epithelial particles. Dr. 
Williams, in the article Respiration (organs of),^ considers it a settled point that the 
air-cells are lined by an epithelium, and distinguishes it as hyaline. However the 
;<Bxact truth may be, there is no manner of doubt that the epithelium, if it exist, is 
wholly unlike the ciliated epithelium of the bronchial tubes, and that the original 
sagacious anticipation of Dr. Addison from pathological facts is confiimed, that the 
aerating pulmonary tissue is much more of serous than of mucous character. The 
author gives the following dimensions of the various elementary parts of the lungs in 
infants under one year of age, and in adults, which we throw into the form of a 
table : — 

Infiuito. AdalU. 

Ultimate bronchial tubes ,*j — y^y inch ... jV — rit ^'^^^h. 

Terminal dilatation ^ — 7^ ** ... /, — jV '* 



^ir-SaCS ^^ yTff ... yy fj 

Alnnhnl « 1 u I I 44 

.ajconoi ysy — ^jjf ... jj — -^jjf 



The number of air-sacs, according to Dr. Waters, is the same throughout life ; it is 
clear, therefore, that they must increase in size, in order that the lungs should obtain 
their full development. He does not believe that the air-sacs on the surface of the lung 

* CydopndU of Aiuttomy And Physiology, p. 271. 
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are larger than those more deeply situated ; the greater apparent size of those on the 
surface he accounts for by their becoming less collapsed during the process of desiccation 
than those which are subjected to greater pressure. This chapter concludes with useful 
details of various modes of preparing specimens of the lungs for examination. 

We have not ourselves made any special study of the textural anatomy of the lung, 
and therefore scarcely feel justified in criticising the opinions of one who has gone so 
thoroughly into the matter. We may, however, take this opportunity to describe a 
mode of preparing specimens of lung which has the advantage of being very simple, of 
leaving the parts in their natural position, and which certainly displays very well some 
points of the arrangements. A thin lobule of the lung of some small animal, as a cat 
pr dog, is moderately inflated, laid upon a slip of glass, and allowed to dry. When quite 
dry, it is sliced with a sharp razor, so as to expose the course of the principal air-tube, 
and then immersed in camphine. This flpid gradually penetrates all the cavities, and 
expels the air, so that the tissue becomes beautifully transparent, and very suitable for 
examination with a moderate magnifying power. The minute bronchi can be readily 
distinguished and traced to their terminations in the secreting cavities that surround and 
overlay them on every side. The wall of the minute bronchial tube presents numerous 
orifices, which evidently belong to ramifications going off" from it ; in the intervals of 
these it is in contact with the air-cells or air-sacs, which, like the ultimate cavities of a 
salivary gland, cluster around on every side, filling up all the interspaces. The exact 
mode of the disposition of the air-cells and of their communication with the bronchial 
tube is diflBcult to ascertain positively ; but it appears as if the tube gradually lost itself 
in passing on into and expanding into the aerating cavities. We are disposed to think 
that the arrangement figured at p. 136 of the author's work is in the main correct; that, 
in fact, the air-sacs communicate by groups with the bronchial tube about its terminal 
point It seems clear, fi-om the comparatively small number of bronchial tubes, that 
the air-sacs must ramify themselves to some extent, as Dr. Waters states. We are also 
inclined to believe that they enlarge as they proceed peripherally. To our mind the 
diagrammatic representation given by KoUiker, of two lobules of the human lung,* 
comes as near as possible to the truth. At least, it seems doubtful whether it is worth 
while to dispute much about small modifications, which remind us of tweedle-dum and 
tweedle-dee. 

Chapter VII. gives a very full and good account of the bloodvessels of the lungs, the 
pulmonary capillary plexus, the distribution of the bronchial arteries and veins, and their 
mode of communication with the pulmonary vessels. With regard to the latter subject, the 
author, before detailing his own opinions, gives at some length those of Rossignol, Adriani, 
Heale, Williams, and Kolliker The bronchial arteries he describes as forming a super- 
ficial plexus for the mucous membrane, and a deep for the subjacent parts of the tubes ; 
they also supply the coats of the bloodvessels, the areolar tissue, and lymphatics. In 
the human lung it is not possible to inject completely the vessels of the extreme bron- 
chial tubes ; but this can be easily effected in the sheep, calf, and pig. The reason of 
this appears to be that the capillaries of the mucous membrane are exceedingly small, 
while those of the aerating plexus are more capacious, and very readily allow the 
injected fiuid to pass through them into the veins ; ^^ and a route being once established 
the fluid is diverted from its course to the mucous membrane,'^ and only fills its vessels 
in part. The blood returned from the capillaries -of the bronchial arteries passes back 
not by bronchial veins, but by the pulmonary. Occasionally the vessels passing fi*om 
the outer surface of the bronchial tubes form a small trunk, which terminates in a pul- 
monary vein. With regard to the bronchial veins. Dr. Waters, from independent and 
separate inquiry, has arrived at the same result as Reiseissen — viz., that there are no 
vessels corresponding to the arteries, but that only some small veins at the posterior 
part of the root of each lung return the blood from the adjacent structure, and not from 
the interior of the organ. The author seems to have examined carefully the distribution 
of the pulmonary neives; he has traced them in animals nearly to the extremity of the 
tubes, but he • does not agree with M. Sappey that they are exclusively distributed to 
them. Some branches reach the superficial poitions of the lungs. 

* See fig. S14, Cyclopedia of Anatomy and Fbysiology, art, Organs of Bespiration. 
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Chapter X. gives an interesting account of the condition of the lungs in the foetus. 
The following passage, we think, represents the author's views fairly : 

^^ If we take a foetal Inng, and follow oat the course of one of its bronchial tabes, we find 
that the smaller bruoches of the tube have^ connected with them clusters of little pyriform, 
red-coloured bodies, which look very much like a number of grapes attached to their stalks. 
In a foetus of six months I have found it somewhat difficult to separate each individual body; 
but in a full-grown foetus there is no difficulty in doing so. Each little body is found attached 
to a short pedicle. If air be blown down a bronchial tube leading to the bodies which have 
been exposed, the latter become distended, thus demonstrating their communication with the 
former. The little bodies above described are the ready-formed gronps of air-sacd ; the pedicle 
with which each is connected is the terminal bronchial twig, and the clusters spoken of con- 
stitute the different lobules." 

The section which discusses the development of the lungs contains scarce anything 
original. In now taking our leave of Dr. Waters, we cannot forbear thanking him for 
his faithfully laborious and excellent essay, and expressing our hope that we shall meet 
him j^ain in like fields of labour, which he has shown so much aptitude to cultivate 
successfully. 
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1. Comtuall: its Mines and Miners, With Sketches of Scenery. Designed as a 
popular Introduction to Metallic Mines, — London, 1856. 

2. Parliamentary/ Report on the Northumberland and Durham Collieries; in Reports 

of the Children's ^mploym^ent Commission, 1841. 

3. Statistical Investigation into the Mortality of the Miners in the district of Lelant. 
By Richard Q. Couch, M.R.C.S. — 1859. 

Perhaps there is no class of our vast working population so generally excluded from 
the knowledge and sympathies of the British public, as the miners engaged in the col- 
lieries and metallic mines of our own country. This is the more to be lamented when 
we reflect that Britain, and principally England, is the greatest mining country in the 
world. If we assume the entire annual coal produce of the chief coal fields in the 
world to be 100,000,000 tons, which is rather under the result arrived at by a capable 
calculator, then we ourselves contribute more than three-fifths of this total ; and the 
estimated money value of our annual coal produce is no less than sixteen millions and a 
quarter, and that not at the consumers' but at the net price. We apprehend that 
scarcely any of our readers are aware of the pecuniary value of this main element of 
our national pre-eminence. The amount of coal we actually extract every year exceeds 
60,000,000 of tons. In 1858 it was 65,008,649 tons, and it has previously amounted to 
68,000,000 tons for one year. 

It may be instructive to attempt an illustration of this vast produce in a popular and 
palpable forni ; and for this purpose we may state that if these 68,000,000 tons were 
excavated from a coal mining gallery six feet high and twelve feet wide, the said gal- 
lery would be no less than 5128 miles and 1090 yards in length. Or, if instead of this 
enormously long tunnel, we prefer the conception of a solid globe, then the diameter of 
a globe containing this annual produce would be 1549*9 feet. Should a pyramidal form 
be chosen, then this quantity would constitute a pyramid, the square base of which 
would extend over 40 acres, and the height of which would be 3356*914 feet Such 
is the astonishing result of the unseen and, except by the issue, unknown labour of the 
coal miners of our land, and such is the calculation of one of their number now, we 
believe, working in a coal pit at Whitehaven.* At first sight it may appear incredible 
that the supposed excavated gallery should considerably exceed in length half the dia- 

* The calculating collier is J. Ellwood, Moss Pit, near Whitehaven, and we take his calculation from a local newt- 
paper. It has also oeen transferred into the Mining Joomalf dtc 
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meter of our globe, and that this should be the work of only one year of subterranean 
industry ! 

The relation in which Great Britain stands to other countries in the amount and pro- 
portion of coal possessed, has been the subject of frequent, but seldom satisfactory, cal- 
culations, until the careful geographical maps of recent years have enabled us to equate 
the superficial areas, and reliable geological sections have permitted us to estimate the 
thickness of the several beds of coal. We now find that Great Britain may be fairly af- 
firmed to have 5400 square miles of coal area, the average thickness of which is about 36 
feet. Our total estimated quantity of coal, therefore, amounts to 190,000,000,000 tons, 
while that of France is only about 59,000,000,000 tons. If we arrange three principal 
coal countries in the form of a ratio, we find that the amount of coal in Belgium being 
taken as one, that of France is rather less than 2, and that of the ^l^ritish Islands 
rather more than 5. The number of our coal mines was 239*7 in the year 1854, 2564 
in the year 1855, and in the year 1858 the number was 2941. There can be little doubt 
that we shall soon have 3000 coal mines at work in the United Kingdom. In con- 
nexion with those now in operation, no less than 220,000 persons are employed, includ- 
ing males and females of all ages. Of these, in the year 1854, about 65,000 males and 
1^90 females were under twenty years of age. How principal an element of our min- 
ing pursuits of all kinds is constituted by our coal mining may be inferred from the fact 
that the whole number of our population employed in mining operations in 1854 was 
303,9*7*7, so that about two-thirds of our entire working miners are in one form or other 
employed about coal. 

Of the 220,000 coal mining people, or say 200,000 in round numbers, labouring at 
this day in our own wonderful country, how many amongst our readers know aught 
either as to their modes of life, their habitudes, their thoughts, their homes, their 
calamities, diseases, and deaths ? Save the medical men who professionally attend at the 
collieries, and the readers of a popular work entitled, ' Our Coal Fields, the People in 
them and the Scenes around them,' we venture to affirm that there are few to whom the 
"short and simple annals" of the poor colliers would not be new, and in many respects 
surprising. In fact, until the active and arduous labours of the Children's Employment 
Commissioners in 1840-1, brought forth the history of subterranean life in Britain, the 
public at large were as ignorant of the colliers as of the Australian savages. The 
gentlemen who visited and descended the mines found a state of things existing there 
which, when it was reported upon and made notorious in the journals and periodicals of 
the day, occasioned the utmost astonishment to mere fire-side philanthropists, who little 
dreamed that the coals by which they were so comfortably warmed were in part the 
produce of the toils of females and young children. Tha principal result of this Com- 
mission was the passing of the Act 5th and 6th Victoria, caj. xcix, in August, 1842, by 
the provisions of which females were no longer to be employed in subterranean labour, 
and males were not to be employed under ten years of age. Few Acts of Parliament have 
had more blessed results for a neglected working class than this, and although its provisions 
have been frequently evaded, they are now better observed and generally beneficial. 

The Collieries Inspection Act was passed at a later period, yet would never have been 
brought forward but for the knowledge previously arrived at by the Children's Employ- 
ment Commissioners. It expires in the present session, and is now in course of renewal 
by Parliament Several very important representations have been made to recent 
Ministries, and it was thought that the present Government were disposed to take action 
in consequence of the statements they have received with relation to the discomforts, 
diseases, and high mortality of the mining population. 

It is to these points that we propose principally to direct attention, both for the 
purpose of informing our readers upon a topic which may perhaps occupy the at- 
tention of Parliament, and which in any event should receive more notice than it 
has yet obtained at the hands of the medical profession. 

To render these topics the more interesting and intelligible, we shall associate 
them with a brief description of mining life and occupations; and as the colliers are 
far the most numerous of our mining work-people, we shall continue as we have 
commenced, with them. 
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A wide difference in the physical and mental conditions of colliers is to he found in 
the various coal districts. In some places, even in England, they are amongst the 
most degraded of our countrymen, and it is strange that in the neighbourhood of some 
large manufacturing towns the colliers are notorious for bad habits and almost heathen 
ignorance. The same may be said of parts of South Wales and Scotland ; but a 
partial exception to this sad state of things may be found in the north of England 
and in the great Newcastle collieries. The magnitude of the operations in that district 
has occasioned a regular and unfailing supply of trained pitmen, so that the pitmen 
of the north of England stand in relation to others much as regular soldiers of the 
army do to militiamen. Durham and Northumberland together in 1858 raised 
15,853,484 tons of coal, which is nearly double the quantity raised in the same year 
in Yorkshire, and nearly double also of the quantity raised in Lancashire ; so that 
Yorkshire and Lancashire united exceed but little the annual produce of the great 
northern coal field. The amount has nearly tripled in a quarter of a century. In 
all departments, too, of ingennity and activity in the north of England the advance 
has been commensurate with the demand and supply of coal. Newcastle-on-Tyne has 
grown to a large, handsome, and populous city, out of the gains arising from the coal 
around it. Robert Stephenson's extensive steam-engine factory has prospered upon 
this foundation. Other great establishments in the same town, including Sir William 
Armstrong's now celebrated gun-works at Elswick, owe their locality and importance 
to the same basis. Vast ironworks have been established nearer to, or farther from, 
this carbonaceous metropolis, but all either within or upon the borders of the same 
abundant coal-field. Indeed, it may be doubted whether any equal space in the world, 
not exclusively occupied as building-ground for towns and cities, has witnessed such 
a rapid development of human labour and prosperity, based upon natural material 
resources. In the year 1773, there were only thirteen collieries on the river Tyne; 
in 1800 there were upward of thirty; in 1828 there were forty-one; and now there 
are in Northumberland and Durham two hundred and seventy-five collieries. 

Few sights of a commercial kind are more impressive than those which may be 
every day witnessed in this important local deposit of mineral fuel, in connexion with 
its excavation and shipment. The visitor is astonished to behold coal-wagons career- 
ing in successive trains over far-stretching colliery railways leading from pit to pit in 
hopeless intricacy, but all having a common reference to some ultimate terminus on 
the river's bank or the ocean's shore. Go Where you will, tall chimneys rise up 
before you; and here and there a low line of black sheds, flanked by engineering 
erections of aspiring altitude, indicates that you are approaching the centre of activity. 
As you draw nearer, men and boys of blackest hue pass you and peer at you with in- 
quiring glances. Now trains of coal wagons rush by more frequently, noises of the 
most discordant character increase, and you know that you are at the pit's mouth when 
you behold two gigantic wooden arms starting upwards, upon which are mounted the 
pulleys and wheels that carry the huge flat wire ropes of the shaft. For a moment the 
wheels do not revolve, because no load is ascending or descending; but the next minute 
they turn rapidly, and up comes a load of coals to the surface. Dozens of lads and men 
are ready to receive the subterranean freight; 'and away roll the little wagons contain- 
ing the coal toward the huge screens that stretch along for some hundred yards or 
more, and upon the harsh-sounding wires of which the coals are continually shovelled. 
As the result of this process, the ** screened Wallsend " is ready for shipment ; and no 
sooner do the dense black clouds of coal-dust raised by the screening movement sub- 
side, than you observe other little wagons mounted on a tramway, and rushing off in a 
long, black, tortuous line, with a juvenile charioteer here and there sitting upon them. 
Should you wish to behold the final process of shipment, you must mount beside these 
begrimed charioteers, and then, after a mile or two, or possibly four or five miles, of 
bumping and thumping, of twisting round most serpentine curves, and of wild and fear- 
ful careering amidst crossing and recrossing trains bent upon like errand, you arrive at 
the river-terminus. Here you descend, and stand somewhat under the level of the 
shipping machinery. This is both ingenious in its mechanism and highly interesting in 
its action. It consists of a large platform ot wood overhanging the river. Upon this 
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the laden wagons, each containing fifty-three hundredweight of coals, are brought to a 
stand by the termination of the railway. One at a time they are placed upon a square 
wooden frame, which, upon the withdrawal of a bolt, is immediately moved from the 
fixed platform, until it is suspended over the main hatchway of the vessel beneath. A 
man descends with the wagon, and unfastens a latch at its bottom, which, oeing made 
to turn upon hinges, like a door, instantly opens and allows the whole of the coal to be 
cleanly poured into the hold of the ship. To watch the numerous coal-wagons running 
swiftly up to the platform, panning for a moment, and then going slowly down upon 
two gigantic wooden arms, which describe a semicircle in the descent, together with 
the man, who moves in the same semi-orbit ; to listen to the loud rush of the coals as 
they dash down into the hold, and to witness the uprising of the returning wagon and 
man, and the frequent repetition of the same process from sunrise to sunset, and some- 
times during the half-illuminated darkness of the busy night, when torches glare, 
lantenis glimmer, and huge crates of burning coal fiaroe out upon the surrounding 
gloom — is well worth a visit to the Tyne, and is calculated to leave a lasting im- 
pression upon the mind of the beholder. 

Such are the scenes constantly witnessed on the surface ; but what is going forward 
beneath ? There, of course, the chief interest centres, and there are performed those 
deeds of hardihood which few persons care or dare to look upon with their own eyes. 
The writer of these pages, however, did both care and dare to see all that could be 
seen in the subterranean " darkness visible," and for that purpose resided some time in 
the neighbourhood alluded to, and descended twelve principal pits, selected as the 
choicest examples of depth and excavation. A page or two therefore may be allowed 
to him in order to describe what he witnessed, and to put the reader in possession of 
knowledge and experience which he might not desire to acquire at the risk of his own 
proper person. 

Take -any one of the largest Northern collieries, and a visit to it may serve for a visit 
to any or all of the others, if the reader will accompany the writer he must rise 
betimes in the early morning, and having obtained permission of the colliery authorities, 
he must array himself in a pitman^s habiliments. A round, hard leather cap, a round 
rough jacket, coarse nether garments, and shoes to match, together with a pound of 
smal pit-candles attached to a button-hole, a piece of moist clay for a candlestick, 
and a stout stick for a support, will complete his equipment. A courageous heart and 
a bold mien are very desirable qualifications as we approach the pit's mouth. It yawns 
beneath us for a thousand, or, it may be, twelve or fourteen hundred feet perpendicular. 
The premier pas has daunted many a civilian who has proposed to descend, but failed 
in courage at the moment of embarcation upon unknown darkness. The new mode of 
descent by cages, which run upon guides, and so, in fact, form a vertical railway transit, 
takes away nearly all the actual danger ; but the old mode of travelling by ** corf," or 
a wicker basket suspended freely over the pit, still remains in many collieries, particu- 
larly in other and less developed districts. To step from firm earth into a swinging, 
dusky, and frail-looking basket has been our frequent fate, and is the only mode of courting 
risk and excitement. The embarcation once.made, a few minutes will sufiSce to convey 
us to the bottom of the shaft. Here for a minute all things are invisible ; but when the 
eye becomes accustomed to the obscurity, slowly one object after another begins to 
assume shape and semblance. A dull oil-lamp throws a nickering light upon three or 
four pitmen who pause to gaze at the stranger, a number of coal-wagons stand ready 
for an upward journey, and a pony begins to neigh, having been unloosed from his un- 
welcome harness and load of coals. Arrangements are now made for an exploration of 
the interior. A lighted candle is fixed in the clay candlestick, and that again between 
two fingers. Davy-lamps are dealt out for remote quarters, and the procession of 
adventurers is formed in single file, headed by the agent or oflScer of the mine who has 
charge of the visitors. 

The marching order having been pronounced, away we go into the darkness before 
us, proceeding for a considerable time through the mainway of the pit — its Regent- 
street or Cheapside. The passage through this is facile, as it is sufficiently lofty and 
wide enough for any specimen of humanity. It closely resembles a railway tunnel. 
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except that no round light-hole af^are at the end. The men who made these mining 
mainwajs were the first and earliest capable makers of railway tunnels. A light does 
soon appear far before us, but like a glimmerii^ star rather than fair and full daylight. 
This continually becomes larger and more lustrous. Sounds of a joyous character are 
now heard, and in a few minutes the origin of the star and the sounds are discovered 
in the shape of a pit-lad having a candle mounted upon his cap, and singing a merry 
song to express the music in bis soul. He sits enthroned upon a coal-train ; he directs 
and drives a laborious pony ; he pauses in his song as he nears us, and allows us room 
to pass him as he hastens by us with his clattering we^ons. We follow the tramway, 
and soon behold another star, hear another song, and pass another pony-driver, and 
learn upon inquiry that these lads form the first distinct class of the subterranean 
population that visitors meet with. They are the postboys of the pit 

We might proceed for miles along this main line and meet continual trains of a like 
character. Being the main street, or trunk line, it receives all the coal destined for 
market. But it will be as well soon to diverge into a side street, numbers of which 
branch off from the main line, and all of which directly or indirectly terminate in it at 
one end, while the other end may reach far into the distant recesses. By afterwards 
tracing our journey upon the colliery map or plan, we shall discern that crooked as 
our course may now seem, it has been as direct as the excavations admitted, and that 
we shall have simply walked a part of the way down the principal street and then 
turned off into lanes and alleys the clue whereof is only in the possession of the experi- 
enced familiars of the mine. And we shall further find that the whole mine has been 
excavated according to a regular design, which has issued in its becoming as like some 
continental towns as possible in the regularity of its streets, their parallelism, and their 
narrowness. The whole has been wrought out like a system of panel-work, huge 
pillars of coal having been left to uphold the roof, and the passages having been planned 
to cross each other as nearly at right angles and equal intervals as the uncertain strata « 
would permit. Like lanes and alleys, too, the side passages are far less wide and lofty 
than the main way, and to pass through some of them is a painful process to all but 
little men, and to all who cannot double themselves up like ceitain modem perambula- 
tors for children. Indeed, we ourselves some years ago were wheeled in an extem- 
porized perambulator through some of the narrowest passages of the famous Monks- 
wearmouth pit, near Sunderland, at a perpendicular depth of some seventeen hundred 
feet 1 The i*oof and floor were too nearly proximate for a tall man, and only by extend- 
ing ourselves horizontally on a kind of truck, which was wheeled along by the benevo- 
lent superintendant, did we escape decapitation or a battered skull. 

Having diverged to some distance in one of the principal side passages named by the 
workmen boards^ we soon come into contact with a veiy rough, hardy, and wild-looking 
race of lads and young men, who are called putters, from their employment in putting 
or pushing the loaded coal-baskets along the rude tramways. Sub-divisions of this kind 
of labour are made in accordance with the ages of the lads and their relative strength 
and capabilities for their work. To witness the combined pushing, pulling, and drag- 
ging action called forth in conveying a Joad of baskets along these narrow ways is 
indeed painful, and it was in woric of this nature that even girls and young women 
were formerly employed, though not in the northern coal-field. We never witnessed 
any sort of work so unquestionably exhausting for young persons as this, especially 
when the confined place and the impure atmosphere are taken into the account. The 
average earnings of the respective orders of these young persons are for the oldest lads, 
3«. to 3«. 60?. ; for ** trams," 2«. 6d. ; for " headsmen," 2«. 2d, ; for " half-marrows," 
1«. lOfl?. ; and for " foals," 1^. 6d, per diem. The drivers befor^mentioned obtain 
Is, Sd, per diem. 

Beyond these various orders of the '^ putting" class, we advance as we best can by a 
combination of motions, consisting of creeping, wriggling, and stepping out, into what 
may be regarded as one of the inner cells of the mine. To this place the chief work- 
men of the pit, named the hewers^ make their way at two or three o'clock, or possibly 
four o'clock every morning of a working day, and here they labour for eight hours in 
general, or in some instances an hour less or more, according to their own disposition. 
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for tbey are paid^by the amount of coals sent np to the surface. This work is perhaps 
as peculiar and severe as any in England, if not severer than any other.. The pick and 
spade are the hewer's only tools, and the former is wielded under considerable disad- 
vantages. To hew coal well and economically is a difficult task, and difficult in inverse 
proportion to the thickness of the seam of coal. In thick seams, as in Staffordshire, it 
is mere amount of strength that is demanded, but in the thinner yet more valuable 
seams of the North of England, which may be from one to three feet in thickness, the 
duty is severe indeed.^ First, there is the necessarily confined position, for the seam 
being thin, the roof is low, and the space for using the arms very little. Hence you 
see one hewer kneeling, another squatting, another stoopiuff or bending double, and in 
some cases you may see men lying on one side or on their backs, and in all these posi- 
tions hammering at the coal above or before them with their short but sharp and heavy 
picks. You may well be prepared to hear these men singing doggrel somewhat like the 
following : 

** Was there eyer so slaving and slashing a trade, 
Such a trade as this horrible hewing f 
I wish I'd been bred to the plong h or the spade, 
To bnilding, w Iwking, or brewing.** 

The position of the hewer being one of such painful constraint, it may be inferred 
that the occupation requires long practice in order to insure proficiency in cutting the 
coal, to nse their own phrase, ft is therefore entered upon at an early age — seldom 
later than twenty — and a fit preparation for it is found in the other kinds of pit labour 
undertaken by lads and young persons, particularly the putting. Although the hours 
of labour are not long, and althpugh the hewers have half the day to themselves, yet 
the effects of position are seen in their peculiar configuration of body, which appears 
in many instances to be hereditary, for there is nothing to account for it in the previous 
labours of pit life. 

No one who has familiarized himself with this class of men can fail to distinguish a 
genuine born and bred hewer out of a hundred men in Newcastle streets. His stature 
is diminutive and his figure disproportionate and somewhat misshapen ; his legs are 
more or less bowed, his chest protrudes, and the thoracic region is unequally developed ; 
his arms are long and oddly suspended ; his countenance is not less peculiar than his 
figure, his cheeks being generally hollow, his cheek-bones high, his forehead low and 
retreating, his brow overhanging, and his gait remarkable. As he walks in the open 
air, he walks as if underground. His body is adapted to narrow passages, and he 
appears, even under the lofly dome of heaven, to b6 but a mere walking note of inter- 
rogation. You may naeet a jolly blacksmith or engineer in the workshop of the mine, 
but you will never meet with a jolly pitman. He has been in the bowels of the earth, 
he has seen further and deeper into things than other men ; he has mused in darkness, 
and dwelt long in the depths, and as a consequence has returned to the ordinary level a 
sadder and a wiser man than his fellows. 

Let us more minutely inquire into the effect of the various deleterious agencies which 
operate upon the habitual coal miner. He is deprived of the beneficial rays, of sunlight 
for a considerable portion of his time, partly so in summer, and nearly entirely in winter. 
In the case of the other classes than the hewers, and those who work abont ten or 
twelve hours a day in the pit, they may be said almost to live in darkness. Some little 
boys have complamed to us personally that they seldom saw the sun except on Sundays 
and holidays. It is not so much with respect to the hewers, as the other workpeople 
that this complaint is made, but the marked paleness or sodden aspect of pitmen's faces 
manifests the effect of deprivation of light, and seems to be nearly equivalent to the 
etiolation of a plant deprived of light. For this, amongst other reasons, most of the 
Belgian mining engineers are of opinion that nightwork in their mines is preferable to 
day work, and that it does not present serious difficulties in the employment of the 
young miners. • 

The next and most important of all hygienic topics in relation to ordinary pit life is 
the atmosphere of the mine. It is manifest that to convey fresh air to the different 
quarters of the mine where human beings are at work is essential to their existence 

3 
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'and health. General readvi-s aie Lot aware of the large amount of ioquirj and discns- 
sion which has ^ had reference to the efficient ventilation of coal mines, nor can we do 
more than briefly glance at the prominent points. Certain it is that artificial ventilation 
must be afforded in all extensive mines, and certain it is that the expenses and care 
attendant npon a good system of sach ventilation are obstacles to its adoption in too 
many cases. Natural ventilation will not meet the demand, although all artificial venti- 
lation must be founded upon the principles of the natural. The problem to be solved 
is this : — There are from three to five hundred human beings down a coal pit, distri- 
buted in various passages and corners, some nearer and others remoter, and some one, 
two, or three miles away from the place of entrance. Every one of these, wheresoever 
placed, must be reached by a current of fresh air for breathing at the rate of 1000 cubic 
feet per hour per man at the minimum. But many mines at^und in npxious gases, and 
most mines are trouUed with them to a greater or less d^^ree. Fire damp, as we shall 
presently explain, sometimes exudes and *^ fouls" a Northern coal mine in a few minutes. 
Air also will be needed to disperse perspiration from the men at work, to answer the 
combustion of candles, and to meet the requirements of horses and ponies underground. 
Add the requisite quantities for these demands together, and all things being^ adjusted, 
you find that not less than 500 cubic feet per man per minute are essential. dvX if you 
wish a general rule, you must suppose that for sanitary purposes you have to provide 
not less than 250 cubic feet of air per man or boy per minute in every mine. It follows 
that in most large mines, a continual current of not less than from 30,000 to 50,000 
cubic feet of air per minute should descend the shaft and circulate through all the 
passages, arriving at the ^ face of the workings," and sweeping away wiw its airy 
fannings all the quickly accumulating impurities of the whole pit* In cases of very 
gaseous seams of coal, the circulating current should l)e, and generally is, even larger 
than this ; and in the instance of the great Hetton colliery, which supplies much of 
the best coal sold in the London and other markets, the circulating current of air per- 
meating the extensive workings equals the large amount, as we were informed, of 
168,000 cubic feet per minute, at a velocity of 18*3 feet per second. The tube of air is 
two miles and a half long, and the average area of the passages 864 feet. The area of 
the ^* upcast shaft" is 153 feet; and its depth about 900 feet. 

How to convey this or any similar body of air through all the intricate passages of a 
mine has been the great practical problem for more &an half a century in the North. 
At first the ventilation was very insufficient, and doubtless many poor fellows then lived 
out but half their days. We know from old pitmen that the air current was wretchedly 
poor, languid, and impure in their early days, and so it is at this time in many of the 
less important coal districts. The difficulty lies in compelling the air current to perform 
an unwelcome duty. Naturally it would be an express traveller, rushins from shaft to 
shaft, from entrance to exit, with not a yard of deviation ; but in so ruling along the 
mainway of the pit, it would leave the larger portions of the workpeople entirely un- 
visited. It must therefore be compelled to pursue precisely the course of a mining 
inspector, and permeate the entire inhabited part of the mine, just as a human being 
would perambulate it. This can only be thoroughly effected by causing an expansion 
of the air by heat, according to the well-known rule that 100 parts of air, taken at the 
temperature of 32^ Fahrenheit, when heated to 212% will expand into 137*5 parts, 
which eives an expansion of 7 j-^th for every degree of temperature. The motive pow( r 
is the difference between the temperatures of Uie two columns of air in the two diafts 
of the pit (or the two portions of a divided single shaft^, occasioned \yj the application 
of heat at the bottom of the exit or upcast shaft or division. The temperature of the 
entering or downcast shaft of Hetton colliery is 60^ average ; that of the ^ upcast" or 
exit shaft, 140*^ average. The difference, 80^, is the motive power. But to prevent 
the too speedy and powerful action of such power, and to secure the entire permeation 
of the mine, a system of simple mechanical contrivances is adopted, and these act as 
hindrances to the rapid escape of the air. They consist of ^ stoppings" of brick or stone 

* The ftboye flgaret are Umm <m which we can relj ; but the widest Ttriatieiui exlet in the (minions of minM* as to 
the minimnm amount of ventilation. Many woald be satisfied with much less amoonts than we naye giyen, and which 
represent the yietrs of the most jndidoos officers of mines. 
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and wood ; so, placed diat the air carrent is forced to turo and twist as the miner 
wishes, and, in some instances, to perform the most complex and apparently unnatural 
movements. We have seen it niade to split into two currents, turn back upon its 
course, and even accomplish a somersault upon itself — ^by stoppings so placed as to leave 
it no other course. The most important discovery of all was the method of ^* splitting" 
the air, so that one main current, after doing its first work in the whole, is, by a wooden 
or other erection in the length of a pit passage, divided into two currents, one of which 
goes to the right, and the other to the left hand. Thus, one, ^ split" may go up the 
left-hand division of the gallery, and return down the right-hand division, half the entire 
current having executed double work, while at the same time the other split has been 
performing a similar course in the adjoining gallery. There are, in the Helton colliery, 
no less than sixteen splittings of the air, each fifty-four feet area, and equalling 864 
superficial feet aggregate area. The average length of each split is two and a half 
miles. This is literally a subdivision of aerial labour, and the counterpart of juodern 
political economy in underground aero-dynamics. 

In such an immense colliery as the Great Hetton, the air would have to travel seventy 
miles from entrance to exit, and to pass through areas of passages which we reckon to 
average fifty-four square feet. There must be a powerful impulsive force to propel or 
draw along the continual current The mere natural "dr^' of the ascending or 
^ upcast" shaft against the descending or downcast shaft would effect but little, and in 
such a case almost nothing. The requisite compelling force is supplied by the action 
of a huge furnace kindled at the bottom of the upcast shaft, and rarefying the air in 
that shaft to such a degree as to create a most powerful draught, and thus operate like 
an enormous chimney in connexion with the whole mine. This furnace fulfils the most 
important requisities in motive power by its efficiency, its uniform action, and the easy 
control of which it admits. The consumption of coal in each furnace is immense, and 
the result proportionate ; the very largest collieries require these furnaces to be con- 
stantly kept in intense combustion. There are three such fiirnaces at the great Hetton 
colliery, and eight tons of coal are consumed by them in twenty-four hours. 

These can drag along, if put to their full power, an air current amounting to 200,000 
cubic feet of air per minute, which is equal to a cube of air of which each side measures 
sixty feet in length. In this immense underground excavation, which almost rivals a 
town in the number of its streets, and turns, and living inhabitants, amounting when in 
full work to probably about 1000 persons, the air appeared to us to be perfectly ade- 
quate to all requirements, except, possibly, extraordinary escapes of fire-damp; nor did 
we find any part of the pit more offensive and impure in its atmosphere than might 
have been expected from the depth and the natural increase of temperature. 

In this instance we have referred to one of the largest, if not the largest and most 
productive coal mine in the world. Its system of ventilation is the most perfect yet 
devised, and the most eflcient that the experience of the Newcastle colliery managers 
can compass. It has indeed a particularly well-planned system of ^ splits," by means of 
which it has been found that even by natural ventilation alone on a winter's day (that 
is, without the aid of the furnace), a considerable body of air comes through the mine. 
By providing a separate split or current for ventilating each range of workings, the air 
is brought much cooler and purer to the miners ; and this is what should be accom- 
plished in every case. In well-constructed furnaces, the consumption of one ton of coal 
a day will raise 60,000 cubic feet of air per minute 30* in temperature, which is suffi- 
cient to produce the necessary motive power for ventilation in all mines not containing 
fire-damp. An additional ton per day would be generally enough to purge the mine of 
any ordinary amount of fire^lamp. The inexcusableness of not adopting such easy ven- 
tilation is manifest when we state that the cost when the furnace is kindled will not 
exceed one penny per man per day, and that in mines where there is no jnfiammable 
gas, the cost would not much exceed one halfpenny. It must be noticed that the small 
coal which might be used in the furnace is commonly thrown away as unfit for market^ 
and unsaleable. 

When the Newcastle system has worked so well, is so simple in its principle, and so 
readily to be studied in its operation ; and when it can be so easily adapted to other 
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roining systems, it seems impossible to attribute inefficient yentilation in several districts 
to any other cause than culpable indiflference. One would scarcely feel disposed to set 
it down to a paltry parsimony, since the cost is so small ; yet we have reason to believe 
from what has been disclosed at coroners' inquests, and by careiul inspectors of mines, 
that tte overlookers or saperintendents of many of our mines are equally indifferent and 
parsimonious. Very generally ignorance or indifference prevails as to the simple splitting 
of the air-current. Uneducated managers seem not to know its advantages, both in effi- 
ciency and economy. To doable their ventilations, they would send down a double 
quantity of air in one current, in ignorance of the fact that to double the ventilation re- 
quires at least eight times the power, while if two currents of air pervade the mine 
instead of one, the power required is little more than double — that is, in the expression 
of technical language, the power required to ventilate a mine increases in a higher ratio 
than the cube of the amount of ventilation. Again, incompetent stewards of collieries 
care little about the rate of circulation, being indifferent to such facts as these — that the 
men respire more freely in pits having a rapid circulation, that the roadways are kept 
drier and more easily repaired, that the timber employed in propping up the roof lasts 
longer by many years, and that economy in money, and human health, and labour is 
secured by a sufficiently rapid air circulation. In some coal pits the air can scarcely be 
seen to move at all,, and a thick mist clouds the entire pit, this being occasioned partly 
by fermentation in the wastes and old workings, partly by the lights, and partly by the 
heat and effluvia escaping from the horses and men. Add to this a large proportion of 
carbonic acid gas, perhaps some fire-damp or light carbonic hydrogen gas, and you find 
an atmosphere which none but colliers could endure, and which any medical man in the 
kingdom, if impartial, would pronounce to be highly deleterious and gradually destruc- 
tive of the most robust health. A eudiometer would show marvels of mischief. 

The economy of efficient ventilation, merely as a question of money, might be pre- 
sumed to be a sufficient persuasion to its adoption. The saving of timber, for instance, 
from improved ventilation, is estimated as high as eighty per ccfnt. The proprietor of 
one colliery confessed that he had reduced the expense of timber in the first year of 
trial from Qd. to 4^<f. on every ton of coal extracted. On the score of human life and 
health, a much stronger appeal might be made on moral and philanthropic grounds. 
We have conversed at length on several occasions with a recently deceased and most in- 
telligent inspector of coal mines — Mr. Mackworth — upon the actual condition and possi- 
ble amelioration of the collieries in Somersetshire, Gloucestershire, and South Wales, 
and that gentleman assured us that they were so very far behind the collieries we our- 
selves had inspected in the North of England, that we could form a very inadequate 
conception of the scale of the one from that of the other. " I have frequently met," 
said Mr. Mackworth, "with instances where the men were obliged to work in the dark 
from want of ventilation, some being pointed out to me who were particularly good 
hands at it ; and I have had occasion to spend the night in parts of mines where 'the 
candles will only keep alight by being tied two or three together and laid horizontally. 
A few months ago, the manager of a colliery was killed by remaining ten minutes in a 
place where the men had at last refused to work. The exclusive attention of the min- 
ers is directed to keeping the candle burning — a very necessary caution, for in passing 
slowly through the air m roadways my candle has sometimes gone out ten or twenty 
times ; and I have seldom visited mines not containing explosive gases where there was 
sufficient oxygen to keep a light burning throughout the parts in work. These, then, 
are the ordinary limits within which a miner has not only to live, but to carry on a 
laborious occupation." Again, " 1 have met with many instances where a light will 
burn at the feet, and go out if raised up to the head, or it will go out only in the high- 
est parts of the works. In other instances, carbonic acid gas, air, and fire-damp, may be 
found in successive strata at the same spot. It must be recollected that a miner works 
in the lowest possible room, in such conditions as would be felt by a person confined in 
the upper part of a close room in which many persons are congregated, and in addition, 
the miner is at a great distance from the atmosphere." 

An observation made by Dr. Ilanot is worth citation. "Placed," says he, "in 
tavourable circumstances for observing two kinds of working miners in two distinct kinds 
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-of coal mines — the colliere of Durham, where the ventilation is good, wid those oi a 
foreign field, where it is slow and often neglected — I have arrived at the conviction that 
there existed among them an external difference physically, readily appreciated by the 
eye, to such a degree that I could point by the finger, when surrounded by worjanen, 
to those who work at one or at the other description of mine." 

In the recesses where the hewers or getters of the coal are at work, not only is 
imperfect ventilation most imperfect, but what air there is will be more .heavily loaded 
with impurities than at places nearer the shaft. Yet these men who have the worst air 
of all the men, most need the best, as they work the hardest and perspire most copi- 
ously. Frequently they employ gunpowder to blast the coal and detach it from the 
seam, and then they have an additional impurity in the smoke that hangs about their 
cell for a long time after every blasting, in many instances for half an hour after the 
firing of each shot. During this time even candles burn very dimly, and the men are 
compelled to pause and trim them, while the quantity of small coal dust continually 
floating in the air of these coal cells is largely increased. After having respired an 
atmosphere so loaded (and these were not the worst cases) for five or ten minutes, we 
ourselves have been compelled to retire towaivls the maifi head-way to recover from 
nausea and oppression. One hour of such inhalation would seriously indispose any but 
a bom and bred pitman. • According to our estimate, two miners, working for an eight 
hours' shift or change, give off— 

By breathing ... l'581bs. carbonic acid gas. 
From oil lamps - - l-OSlbs. " " 

From blasting - - - -Seibs. «* «* 

Carbonic oxide and compounds of hydrogen gas are also produced by blasting. The 
solid particles of combinations of potassium float in the air and cause smoke, which 
shpuld be at once removed by the air-current. Here, too, we may name the sulphu- 
retted hydrogen which abounds in some mines, though not often in the Newcastle coal 
pits. It proceeds from some mineral combination, and from the excrementitious rubbish 
which necessarily accumulates in the corners of the working places of the pit Its 
influence on the respiratory functions is extremely injurious, and it would seem to act 
upon the blood by depriving it of some of the elements necessary for proper respiration. 
A small proportion, even one in fifteen thousand, is supposed to affect the constitution, 
while T^ir^^ ^*8 t)een known to kill a bird, and yj^^^ killed a horse. A medical 
record exists of its injurious effects in some Belgian mines, and it is known amongst 
our own mines under the popular name of white dampj although very little attention 
has been paid to it. 

The putrid fermentation of animal and vegetable matter under ground gives rise to a 
variety of exhalations and miasmata which act most injuriously. The warm and rather 
moist atmosphere of the pit favours their production and their destructive diffusion^ 
Any Inspector of Nuisances above ground would find his calling doubly necessary be- 
low, and such an officer could decide what would be the effect of the ever- accumulating 
heaps of these disagreeable matters, which the daily necessities of masses of men and 
boys amounting to three, four, and five hundred in number occasion. Above ground 
the winds of heaven are always at work to purge our nuisances, but let any one con- 
ceive what the state of things must be where the winds are strangers or stragglers, and 
where, in place of winging their free way with vigorous impulse, they are compelled to 
"drag their slow length along" like an Alexandrine line in verse. Yet there are no 
means and no inspectors specially appointed for the removal of these nuisances. The 
decay of the vast number of props which are employed to uphold the roofs of most 
mines, and particularly of the metallic mines, must greatly add to this evil. 

Inhalation of the coal dust, which is held in mechanical suspension as before stated, 
is productive of melanosis and other similar affections. When the " black spit" of the 
pitman is examined under the microscope, it is seen to consist of mucus, enclosing finely 
divided particles of coal. The " black-lung " of the patient is a natural consequence of 
continual inhalation of coal dust. The pathological condition of some colliers, at a 
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post-mortem examination, Las been described by Mr. W. T. Oox, who states that the 
black treacly fluid obtained in each case by catting the various portions of the lung 
and by slitting up the bronchial tubes, was evaporated to dryness ; even the residuuto, 
upon being broken up and subjected to a red heat in a porcelain tube retort, behaved 
precisely like coal under similar circumstances, evolving a smoke-like, gaseous product, 
which, upon being slightly condensed, deposited hydrosulphite of ammonium and coal- 
tar. Being then puriSed, in all respects it burnt like the well-known compounds of the 
two carbides of hydrogen (common gas). The same conclusion as to the carbonaceous 
nature of the deposit, was arrived at many years since by Dr. Gregory, of Edinburgh.* 
Add to the presence of this foreign body in the lungs the several deleterious actions 
previously noticed, and the result, however lamentable, will not appear wonderful, when 
we state that the aggregate amount of sickness experienced by miners during the period 
of life between twenty to sixty, is niTiety-five weeks, or sixty seven per cent beyond the 
average of others. 

The forms of disease are asthma, bronchitis, and pneumonia, to which should be 
added rheumatism, not, indeed, an unusual or very important affection in itself, but 
leading in rheumatic fever to heart-disease. The particulars of the ages of the sick are 
instructive. At age twenty, miners experience an average amount of sickness of 46 per 
cent, more than tne general class; at forty years, 78 per ceht.; at fifty years, 76 per 
cent. ; and at sixty years, 53 per cent. This is the summary of Mr. Ratcliffe's tables, 
but even the$e scarcely show the full amount, for had the lives of the miners, which 
form 4*93 per cent, of the general class, been first extracted therefrom, instead of stand- 
ing with them in the reckoning of the whole, then there would have been a less average 
'amount of sickness attributed to the general class, and, by so much, a greater amount to 
the miners. Furthermore, these tables do not include lives under eighteen, before which 
age, not only disease, but extensive mortality occurs. It would therefore not be too much 
to infer, that the average sickness of miners amounts to seventy per cent, in excess of the 
general average, a result for which we apprehend very few of our readers are prepared. 

Let us now institute a comparison between the metallic miners and colliers, noting 
the differences arising out of the different methods of "working coal and .metallic mines. 
We have only to follow the rivers T^ne and Wear np towards their sources in the hilly 
country, in order to meet with a vast development of lead mining. Indeed, the most 
extensive mineral property in England, in the hands of one individual, is found in l^e 
mines of East and West Allendale and Weardale, lying in Durham and Northumber- 
land, and forming the property of Mr. Blackett Beaumont, M.P. for the latter county. 
In the year 1854, the produce of these mines was .12,220 tons of lead ore, which 
yielded 9,200 tons of lead, and 49,000 ounces of silver. The entire produce of the lead 
mines of the two counties is 22,329 tons of lead ore, yielding 16,669 tons of lead, and 
78,577 ounces of silver — chiefly separated by Pattinson's scientific and singular process. 
The adjoining county of Cumberland afforded, the same year (1854), 9,890 tons of lead 
ore, or 6,662 tons of lead with 42,020 ounces of silver. To this total Westmoreland 
adds a small portion. These associated counties yield a large proportion of the entire 
lead produce of Britain, which in 1854 was 90,553 tons of ore, or 64,006 tons of pure 
lead. The number of persons employed in our entire lead mines was 21,749, inclusive 
of men and women of all ages. Of these 16,441 males were twenty years of age and 
upwards, and 4,937 males under twenty years of age; out of the whole 21,749 persons, 
Durham employed 28,265, Northumberland, 10,536, and Cumberland, 8,579. 

Of this large number of persons in the three counties, all that has been learnt in rela- 

* There is no snfflclent ground fn* sapposing that this bl&ckneBS is not pnrely of extraneous origin, <»* that it may be 
generated in the lungs themselves, or in or by the bronchial glands. It appears also amongst the Cornish miners, and 
is indeed one of the most frequent evils brought to notice by Mr. Conch and others who have examined them in relatton 
to disease. The early history of the dark sputa is much alike in all cases, the chief variation being in the period of its 
commencement All persons placed under the same circumstances give the same result, though the expectoration mar 
be darker in one than another. The opinion ot Mr. Coueh, surgeon, of Penzance, is thus expressed : ^From all that I 
have witnessed in mines in general, and from twelve hundred cases that I have particularly examined, I am convinced- 
that the whole of the discoloration arises from external causes. The chief of these causes are, the breathing of smoke 
of tiie powder in blasting rocks, candle-smoke greatly increased ft^m a)r deficient of oxygen, and smoke fh>m fires ; or, 
in a few words, carbon in minute division ttom any source will produce it I have found black sputa in engine-drivers 
as well as in their assistants, In smiths, and other persons who woik under similar circumstances.^^ Again : ** its inten- 
sity is in direct proportion to the exposure of the men Hn mines) to smoke, and to their removal from good air. It is 
not found in any of the men or boys engaged at the surfaee In the open air during the day.*^ 
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tion to vital statistics has resalted from private research. We visited several of these 
lead mines for the purpose of inquiry, and were mortified to find that nothing had been 
tabulated. Only a vague feeling of the pestiferous nature of the occupation existed, and 
the local registers were not kept with distinctness as to classes. Subsequent research, 
however, has been made by Dr. Greenhow and others, and comparisons instituted 
between the death rates of t£e men and women of Reeth and Alston, which are exclu- 
sively lead-mining districts. It appears that the lead miners perish at the rate of 2,037 
out of 100,000 of all ages ; whilst their wives and sisters and daughters, who are vari- 
ously employed, die at the less rapid rate of 1,711 out of 100,000 — that is, lead-mining 
occasions an excess (rf mortality equalling 326 deaths in every 100,000 persons. Pul- 
monary disease is the most prevalent and fatal consequence of lead-mining in the inte- 
rior of the mines, so much so, that the difference between the two sexes above the age of 
twenty is found to be a double death-rate in the males compared with the females ! 
This, probably, is the worst known issue of mining disease. Though things are bad 
enough in Cornwall, yet m comparison they are somewhat better — as in {tedruth, a 
copper mining district, 220 males out of 100,000 die from pulmonary disease in excess 
of the females ; while in another place, in the midst of a tin-mining district, the death 
of males is in excess of that of females by 104.* It should be remembered that in the 
lead mines and other metallic mines the large numbers who are employed at the surface 
in breaking or " dressing" the ores are comparatively healthy, and that the effect of a 
change from the interior to the outside of the mine js equivalent to going " out of town" 
amongst ourselves. 

If we now continue at the other end of our country, and proceed towards the Land's 
End, we enter a district as' much devoted to, and supported by, copper and tin, as the* 
northern counties are by coal and lead. Every tradesman in the latter parts can talk 
to you about coal ; every tradesman in the former is, in like manner, interested in 
copper. Your ideas, your inquiries, must correspond with your change of locality. In 
both places you are in the heart of mining business and mining population ; but the 
contrasts between them are as striking in respect of superterrestrial sights and scenes, as 
of subterranean excavations and 'labourers. 

The simplest method of conveying a rude conception of the workings of a coal mine 
is to say that it resembles a horizontal course of masonry ; and of a copper or tin 
mine, tiiat it resembles the same course of masonry placed vertically. The coal 
mine is comparable to a regular stone pavement, the copper mine to a regular stone 
wall. In the former case, the galleries of the pit are nearly all horizontal, and the por- 
tions left as pillars are the solid upholders, of the roof; in the latter case the galleries 
are also chiefly horizontal, but they are connected by a considerable number of little 
vertical shafts {wimes\ which tend to divide the whole mine into cuboids, but which 
do not directly communicate with the main shafts. The coal mine has but two per- 
pendicular shafts, sometimes only one divided ; but the copper mine may have, in addi- 
tion to two or more shafts, a hundred winzes, which communicate vertically from 
gallery to gallery, and so open a hundred communications between two contiguous and 
parallel horizontal passages without reference to th^ main shafts. 

This difference of excavations arises from the different course of the natural deposi- 
tions of coal and copper and tin. Coal Hes in nearly horizontal or slightly inclined 
seams^ when regarded in its normal condition, and when not upheaved or geologically 
deranged. Copper, tin, and most metals are contained in lengthened, uncertain, but 
generally highly inclined veins {lodes is the Cornish term), which descend in a line not 
deviating from the perpendicular by 45 degrees, and which have a somewhat deter- 
minate bearing when viewed altogether in one district, but a very indeterminate one 
when regarded separately. Hence a Cornish mine is so worked as to cut the lode as 

* Sneb U the resalt of an« inqnirj, but we btye Just learned from Mr. Coach that ^* during the last five yean deaths 
from thoracic affections among miners have been tnora than double those occorring amongst females during the same 
period (in the district of Lelnit, Ckimwall\ with an additicm also of five years to Increase the results, and that among 
the male population they are aUm nearly double under the same circumstances ; the ayerage deaths among miners 
ft^m ch^st diseases beine 63'15 per cent ; among other males 88*89 per cent ; and among females 81*72 per cent It is 
worthy of note that ^ the increase and decrease of the number of deatns trom pulmonary affections in miners is generally 
•ooompanied by a similar increase and decrease among the general population, though the general result bears the same 
imlkyourable eyidenee of the great mortality of the miner oyer any other class.^ 
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convenientlj as possible by subdivisions in soccessive UvtU (as the koriaontal passages 
are termed) and successive toimes (as the smaller vertical communications are named). 
Tbe'se subdivisional cuboids are not precisely regular, but as nearly so as the coarse of 
the lodes will permit. Any extent of wcNrkings can thus be carried forward, and the 
rate of progress depends ultimately upon the prosperity of the concern* That .most 
wonderfully success^l metallic mine of noodern days, the Devon Great Consols, may be 
taken as an example. In 1850, when it had been at work only five years, there were 
5853 fathoms, or nearly seven miles, of excavations, hc»izontal and vertical. About 
one thousand persons were engaged, and consumed in their operations above 3000 Ibo. 
of gunpowder and 400 dozen lbs. of candles every month. The extent of excavations in 
one of the largest and most celebrated Cornish mines, viz., the Consolidated Mines, 
near Redruth, is astonishing, when we consider the hard and resisting nature of the 
rock, and consequently the slow progi^ess of mere human hand and tool work against 
it. A few inches of daily advance is all that can be expected in working through 
granite and ^^killas,'' or hard clay slate. Yet the unceasing advance of the few inches, 
going on simultaneously in many different levels, effects an amazing aggregate of pro* 
gress in a number of years. In the period of twenty years ending June, 1838, about 
37,330 fathoms had been driven horizontally, and about 18,000 tiathoms sunk vertically 
(in shafts and winzes) in the Consolidated Mines, amounting to a total of nearly sixty- 
three miles! Such is the power of indomitable perseverance, even when driving 
against the hardest rocks by candle-light, and that of the dimmest order. That the 
laborious and expensive character of this kind of work may be duly^ conceived o^ we 
state that in one year (1837) the consumption of necessary articles in the whole Corn- 
ish and Devonian mines was — of coals, 58,860 tons, which, at 17«. per ton, cost 48,331/.; 
of candles, 1,344,000 lbs., virhich cost 35,000/.; of timber, 14,056 loads, which cost 
36,546/. ; of gunpowder, 300 tons, at the price of 13,200/. In the year 1843, the 
total amount expended in mining labour was 900,000/., and the expenditure for nain* 
ing materials was 300,000/. In 1855, the total amount of tin ore raised in Cornwall 
and Devon was 8947 tons, the value of which was 608,396/. In the same year, the 
amount of Cornish and Devonian copper raised was 195,193 tons of ore, yielding 
12,578 tons of pure copper, and bringing in money 1,263,739/. Such is the pecuniary 
and commercial value of these great achievements of metal-mining industry. 

It is necessary to premise thus much in order to heighten our interest in the human 
operatives who live together in and around these subterranean cells. Their number is 
21,169 men and women of all ages for the entire copper mines, and 14,761 persons for 
our tin mines. The lead mining in Cornwall is restricted to about 2500 persons, but 
taking all the lead miners of the kingdom together, their number, inclusive of men and 
women of all ages, is 21,749 persons. Endeavouring to separate the Cornish And 
Devonian miners from the whole number^ we find the numbers for one recent year te 
be as follows :— - 

Copnm MmiHO. Tor Momro. 

Mftles. Femalea. Males. Femalea. 

Cornwall, . . . 15,608 /.... 8,684 .... 12,265 .... 1,876 
Devonshire, . . 1,18 > 162 .... 688 .... 6 



16,793 .... 8,846 .... 12,838 .... 1,882 

In all, then, we have in these two counties about 35,359 persons engaged in such work 
as practically separates them from the great mass of their fellow-countrvmen, and whose 
labours, lives, diseases, and deaths are as little known to the public at large as those of 
the native New Zealand ers. 

The Cornish mining people are divided into several classes, which can only be 
cursorily described by us. If we examine their several callings in the two largest mines 
in Cornwall, and probably in the world — viz., the Consolidated and the United mines, 
we find that in one year (1836) there were no less than 3196 persons employed in and 
around these two mines, 2387 of which were engaged in the former establishment. 
Analysing this latter number, we discover it to consist of 441 ^Hut-workmen," or such 
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as work by the task, and 392 ** tributers,'' or such as work (underground) by a special 
arrangement called ^^ tribute,'' which is a certain percentage upon the actual value of 
the ores raised; 335 ^^sur£EU^e men," who work above ground; 321 surface boys, and 
109 underground boys; together with 753 females, all of whom work at the surface in 
picking, sorting, and otherwise ** dressing" the ores when raised. Twenty-eight agents 
or superior officers make up the entire number. In general, it may be estimated that 
the proportions of these classes in every hundred miners are as follows : — 30 tributers, 
20 tut-men, 10 surface labourers, 25 boys, and 15 labourers. The tributers, then, form 
the most numerous, as well as the most important class in the Cornish mines. Casting 
a glance over the entire population of Cornwall, we should describe it as consisting of 
three great classes — i^riculturists, miners, and fishermen ; or in other words, those who 
profit by the surface of the earth, those who profit by the depths of the earth, and 
those who profit by the depths of the ocean. Of all these we should, perhaps, pro- 
nounce that the most intelligent are the miners, and the most intelligent of these again 
the tributers. Frequent conversation with them upon their own ground, or rather 
under it, has led us to form this opinion : they certainly see deeper into things than 
most of their neighbours, and in calculating subterranean probabilities they are scarcely 
to be matched in any other country. As miners they are sought for over the mining 
world ; but it unfortunately hi^pens that emigration is not always amelioration, and the 
license of a foreign land often proves too much for the soberly brought-up and laborious 
tributer of the English county of copper and tin. 

There is much of considerable interest conneeted with their daily life tokd labours^ 
but we have to speak chiefly upon the causes and prevalence of disease amongst them. 
If we institute inquiries into the state of health of the whole Cornish people, we find 
them to be generally healthy, well conditioned, and well conducted, and rather more so 
than in similar counties. Even Camden, in his *• Britannia,' notices this fact. The 
entire 356,662 inhabitants, therefore, would in the mass be regarded as remarkable for 
health, strength, and longevity. But a decisive exception must be made with reference 
to less than one-seventh of this population — viz., that portion which is addicted to the 
mines. There is but one way in which we can ascertain the vital statistics and hygiene 
of the mining classes, in the absence of public and authoritative statistics. We must 
select specific mining districts, and note the accounts and inquiries of one or two local 
investigators into these matters. The parish of St. Just is x^omposed of an elevated 
plateau^ untraversed by a single valley of importance and uninterrupted by any line of 
hills. The bold northern and western shores are surrounded by the Atlantic, and the 
cold in winter is not severe. The cottages are mostly superior to those of agricultural 
labourers, and it is mainly a mining district, and chiefly inhabited by the dependents 
on the cc^per and tin mines. Yet taking Uie deaths in this district for the five years 
ending 1856, the melancholy result is that forty-nine in every hundred of the miners 
appear to have died of chest diseases, while of males who were not miners, only twenty- 
eight died in every hundred. Not far short of a double mortality in five years is indeed 
a sad tale to tell. Yet it is even worse when our calculation, is founded, not upon the 
average of five years, but on that of nineteen — viz., from 1837 to 1856 inclusive; for 
then we see that chest diseases carried ofi" fifty-one in every hundred of the miners ; 
and if we exclude the deaths from accidents in the mines (to which the other males 
are not exposed), then the percentage for miners dying of chest disease rises to the 
high propoilion of sixty-two in every hundred, being considerably more than double that 
of males not miners. 

This respects the mortality of the miners, but another important inquiry is that taken 
up by a local sui^eon to several mines, Mr. Couch, and which shows the duration of 
ability for mining labour y compared with the age at death. Taking the average age of 
the miners at death, as recorded in the public register, and the averi^e age of the same 
class of men at work in the mines, the two differ widely. The deaths of miners regis- 
tered in St. Just from 1837 to 1856, give an average duration of forty-seven years. 
Now it might be expected that the average age of the living and working miners wonld 
not so materially differ from this as to occasion doubt ; especially if those who are 
named miners consist not merely of underground workers, engaged in severe mining 
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labour, bnt also of men occupied in the far easier task of timber work. Yet it is 
ascertained tbat while the average terminal age of life in the register is forty-seven 
years, the average existing life of 715 miners at work in these mines is only twenty- 
eight years and one month, or a difference of nearly nineteen years. It is a fair thongh 
fatal inference from this latter average, that the interval between twenty-eight years 
of age and forty-seven is one of comparative incapacity for underground labour. If the 
age at death be forty-seven years, and the age at active labour be twenty-eight years, 
no other conclusion can be arrived at than this : — the period of manhood's prime and 
vigour in nearly all other occupations (except the very destructive) is the terminal 
period of the Cornish miner's activity. Supposing that he commenced this work at 
ten years, it would terminate at the age of twenty-eight, or in eighteen years. There 
is even a worse issue than this, for excluding the timber-men and such as only descend 
occasionally, then the average age of those who are strictly miners sinks to twenty-sixj 
a result which we should have hesitated to publish except upon so good a local authority 
as that of Mr. Couch. 

Yet our own conversations with miners and our observations of their habits and 
disadvantages might have prepared us for such an issue. A St. Just miner informed 
Sir John Forbes that three out of every five miners above forty years of i^e have short 
breath and cough, and that a still larger proportion die before they are fifty or even 
forty. " The unanimous testimony of the whole profession in the West of Cornwall," 
says Sir John Forbes, " goes to establish the great comparative unhealthiness of miners, 
and the premature death' of a great proportion of them from^diseases occasioned by 
their mode of life." 

"I have weighed," says Mr. Couch, "about 1100 men, and find they lose three 
pounds and three quarters, on the average, during the time they are underground; 
some as much as ten pounds." The same gentleman has recently made an elaborate 
statistical investigation into the mortality of the miners in the Cornish district of Lelant, 
a district widely excavated by several companies ; where, however, the miners' cottages 
are much inferior to those in St. Just. The mortality amongst the Lelant miners is 
truly, as the inquirer says, " frightful." In brief, while the deaths from diseases of the 
chest on the average of five years ending 1841 amongst non-mining males were thirty- 
eight in one hundred, the chest diseases amongst mining males kill^ sixty-eight in the 
hundred ! 

It is to be expected that the debility and low vitality of the father will fall upon his 
children, and therefore the infantile and juvenile mortality in miners' families becomes 
an index of the sickness and disease amongst the fathers. Accordingly, if we pursue 
this inquiry in St. Just, we learn that the oflfspring of miners is comparatively feeWe and 
degenerate. This is very noteworthy, as they are born in an open and salubrious coun- 
try ; and the children of agricultural parents in the same district are healthy, and, like 
their fathers, stout and ruddy. Just as the mining fathers have a bloodless and un- 
healthy appearance — are spare, infirm, and scrofulous in aspect — so in their degree are 
the children. As the Cornish children are not employed below ground at an early age, 
none of the evil can be attributed to occupation. Yet in the register the number of 
early deaths of which " debility " is assigned as the cause is astonishing. The extraor- 
dinarily high proportion of deaths is fifty-five per cent, under five years of age ; and this 
not for a single year, but on the average of sixteen years. 

" A large proportion," remarks the investigator, " die from mere debility within the first 
year of their existence ; and no one who has not seen these miserable specimens of hamanity 
can have the slightest idea of their diseased appearance ; small, thin, and shrivelled, with 
scarcely strength to cry, it seems almost a crime to attempt to prolong their existence." 

How melancholy a sentence for children bom to breathe the pure air from the 
Atlantic ! That fifty -five per cent, of deaths under five years of age is a fearful mortality 
for such a district, is manifest from the fact that in great and not healthy towns the 
average of deaths at the same period of life for the three years ending 1855 is (omitting 
fractions), in London, 40 per cent. ; Liverpool, 48 per cent. ; Manchester, 47 ; and 
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Leeds, 46 per cent. This element of early mining mortality causes the total average of 
Cornish children's mortality so greatly to preponderate over other and adjoining counties. 
Thus, in Comwall,*as calculated from the Reffistrar-General's Reports, the total mortality 
of children under five or three years ending 1855, is 36'65 ; in Devon, 31*84; in 
Somerset, 80*85. • Moreover, it is singular that a striking difference exists in St. Just 
between the mortality of male and female children, which is on the average eighteen 
years ; the rate of the males being 64'0'7, and of the females only 46'73 — a circumstance 
which has been attributed to the well-known greater feebleness of male infants than of 
females in sickly, scrofulous families, and which in any case declares the nnhealthiness 
of the stock. This fact, too, admits of strong confirmation in another particular. It is 
a natural law, that wherever the infantile death-rate is great, there the birth-rate is high. 
Taking all England on the average of the three years ending 1855, Mr. Roberton finds 
1 birth for every 36 or very neaiTy 3*7 of the population ; whilst for the same period, in 
Cornwall, 29 persons give a birth. In the mining parish of Illogan the rate is 1 in 28 
persons, and in that of St. Just it is 1 in 25 persons. 

Sad as the early mortality is in St. Just, it is even worse in the district of Lelant, the 
physical geography of which is altogether different from that of St. Just. Many high 
hills rise within its boundaries, and it is crossed by a few deep valleys, while the water- 
shed of the country passes obliquely through it. Its population consists of the mining, 
agricultural, and mechanical classes ; the mining being almost confined to the high lands, 
and therefore the miners live in localities much exposed to the inclemency of the wea- 
ther, as well as in wretched cottages. Whilst in mis district there are many families 
not employed in mining, whose children are healthy, the deaths amongst the children 
of miners are very numerous. In a certain portion of this mining district, no less than 
65*04 per cent of the males, and about 62*00 of the females, die helow the «^e of five 
years ; whilst the rate for the children of agriculturists dying under the same age is 
35*00, and for the females, 33*40 per cent Every family amongst the miners loses some 
of its children, and many fanulics can only save one or two out of six or eight children. 
Is there anywhere a more terrible proof that the induced debility of the father goes down 
to his children ? Damnatus in metallum was the sentence of a Roman judge upon a 
convicted criminal ; but the criminal may have lived long before in the free air, sub 
Jove frigido. The poor Cornish miner, however, is damnatus in metallum for life, and 
yet scarcely lives out half his natural days in that stagnant stifling atmosphere ; know- 
ing, too, that he is communicating the taint in his blood to the child in nis arms, and 
sending down his own hard sentence to his offspring, entailing upon them feebleness 
instead of imparting vigour, and making childhood a burden, a mere sickly glimpse of 
life before the shadows fall. 

Referring to the proximate causes of this pitiable mortality and disease, we place fore- 
most among them, bad ventilation. That this is not mere opinion, but proved and cor- 
roborated fact, is demonstrable. 

" The analysis of eighteen samples of air," says Mr. Mackworth, " taken from four mines 
In this county (Cornwall), at an average depth of 214 fathoms, and an average distance of 28 
fathoms from any shaft or winze, gave a mean percentage of 17*667 oxygen, 82 848 nitrogen, 
and 00*85 carbonic acid gas. What had deteriorated this air from its normal elements of 21 
oxygen and 71 nitrogen ? It had been thus deteriorated by the breathing of the men, the 
conibnstion of lights, and the decomposition of mineral, vegetable, and animal substances. 
How deleterioQS snch an atmosphere must be is too evident from the experiment of a candle, 
which will begin to burn dimly when the proportion of oxygen in the air is diminished from 
21 per cent, to 18, and will be extinguished when this proportion falls to 16; bat suffocation 
will gradually ensue at the point of 14 per cent. It is not less true that permanent ii\jary is 
caused to the health of men living and working in an atmosphere deficient in oxygen to a 
much less degree than that which visibly affects the flame of a candle.** 

The air that does cii»culate to some extent along the mines is, as the miners expres- 
sively term it, so dead that in many cases a candle, when held upright, goes out in a 
short time ; and the only way in which the miner, can obtain light enough to work 
with, is by putting two candles together, and placing them horizontally. A sufficient 
proof of the stillness of the air in these mines is afforded by the fact of lanterns being 
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quite nnknown in tbem. In a northern coal mine we have sometimes (not frequently) 
seen the flame of the candle blown against the hand that held it by the current of 
fresh air, but this has seldom happened in a metallic mine ; and a frequent visitor to 
Cornish mines had only seen the candle extinguished once or twice by a current of air. 
No wonder that so many candles are bnrnt in these mines ; in six of them the expendi- 
ture of candles alone in one year was at the rate of 22,140 pounds per month. One of 
the mines, indeed (Balleswidden), is now lighted with gas. 

The same causes which render a supply of pure and rapidly circulating air so neces- 
sary in coal mines, operate also in metallic mines. The natural law of increase of tem- 
perature in proportion to descent is in force in both. This increase does not begin di- 
rectly upon leaving the surface, but at about the depth of two hundred feet, after which 
point it increases about one degree of Fahrenheit for every additional fifty or sixty feet. 
Thas in one of the deepest mines the temperature was 105*, which exceeds the artifi- 
cial temperature in the up-cast shaft of some coal mines. The temperature of Tresa- 
vean mine was reported to ourselves as 90° and upwards in the deepest levels ; while, 
as Mr. Fox informed u^ some of the water gushing into the deep level of the United 
Mines has been as much as from 106® to 108^. Although the currents of air in the 
diafts and more open galleries of the mine are appreciable, yet in the larger proportion 
of the galleries no current is perceptible, or at most but slightly so. A considerable 
number of the levels or galleries communicate only by one extremity with a shaft, or 
with other levels by a winze at some distance from their inner extremity, and there no 
current whatever can be felt, or indeed be expected. Yet hnman beings are working, 
perhaps, at the extremity of the level, and several hundred feet away from any consider- 
able outlet, and in what is equivalent to a long and almost airless dungeon. 

To the natural deadness of the air must be added the smoke produced froni the large 
use of gunpowder. The hard rock cannot be worked out as readily as the coal strata 
in coal pits, but must be chiefly brought down by gunpowder, only the softer and looser 
portions being dislodged by the pick-axe. Gunpowder was first used for blasting in 
Hungarian mines, in the year 1620, and was known in Somersetshire in 1634,*aftcr 
which date the Cornish miners became acquainted with it. From the small beginnings 
of that period it has been so extensively employed in this county that the actual quantity 
used in one year was about three hundred tons (each of two thousand pounds), at the 
cost of 13,000/. In Huel Yor mine the monthly consumption at one time was 3500 
lbs., while in the same mine the monthly consumption of candles was^ 3000 lbs. The 
air, then, in the recesses of that mine had to bear every month the smoke from the 
burning of 3000 lbs. of candles and 3500 pounds of gunpowder, and all this must have 
been generated under ground, as neither material could be needed above. What must 
have been the state of the atmosphere in the deeper levels of that mine — what the dis- 
eases — what the deaths caused by its daily inhalation ! Allowing that less gunpowder 
and less candles are consumed in other mines, nevertheless all of them are considerably 
affected by the same evils, if not to the same degree. Half the quantities would poison 
the already bad air. 

Is there no remedy for this atmospheric impurity ! There is, and a very practicable 
one — viz., efficient ventilation^ either upon the plan of the Newcastle collieries, or by 
the use of air-machines and mechanical ventilators. After careful examination, we 
affirm that there is no insuperable obstacle in the way of the use of either or both. It 
is a remarkable fact that the method of working a Cornish mme absolutely renders it 
more capable of ready ventilation than a northern coal-pit With all the levels and all 
tiie winzes properly cleared and connected, there would at once be a system of commu- 
nication for the air currents, which might sweep through the whole of the mine. To 
effect this every end should be made to communicate with a winze or a shaft, and no 
long space should be left to remain a cul-de-sac for the air. So far from this being an 
unremunerative outlay, Mr. Mackworth has shown, in a valuable essay on this subject, 
that at the United Mines a saving of 12/. per fathom of working could be realized by 
improved ventilation and the consequent reduction of the temperature from 105^ to 
75°. Supposing, however, that the system of split air-currents and furnaces to expand 
the air, were deemed too great an alteration in the mining customs of the Cornish mana- 



I860.] The Life^ Diseases^ - and Death of the Miner. 4Ji 

gers, even then there are the less efficient but very vahiable mechanical ventilators^ 
one of which is very simple, so that upon a cylinder rising, the air from the mine rushes 
up through a pipe and valve, and when the cylinder descends this valve shuts, and pre- 
vents the return of the air. By the aid of such cylinder only six feet long and two 
feet in diameter, working from two to three strokes per minute, two hundred gallons of 
air may be dischai^ed every minute. There are other and more complex mechanical 
ventilators which have produced thorough ventilation in collieries and tiaetal nunesy 
and their first cost would t>e as a mere trifle when compared with the beneficial results 
of their constant employment. There are pumps, pneumatic wheels, and water ventila- 
tors in abundance, to add to the natural ventilation, if the furnace system or steam jet 
be disapproved of. There can be no lack of mechanical motive power, but there is a 
real lack of moral motive to seek out and adopt it. A Cornish *^ captain," as t^e 
mining superintendent is called, will talk to you by the hour upon cidits, and levelnj and 
lode8^ and cross^courses, and prospective dividends ; but if you animadvert upon the 
sallowness of the miner's visage, the amount of chest disease, and the early mortality, 
the captain has either no ear for you, or he simply says — ** That is not in my depart- 
ment." 

One most trying part of the Cornish miner's labour is peculiar to himself. In coal 
mines the descent is made either by " corf," or basket and rope, or by " cage," a modem 
invention, and, by either mode, the transference from the surface to the bottom of the 
shaft is the work of only a few minutes. We ourselves have gone down fifteen hun- 
dred feet in five minutes, in an iron tub suspended on a large flat wire rope; but for 
hard and hazardous modes of descent and ascent, we know nothing comparable to the 
old, and generally the present system in Cornish and other deep metallic mines. This 
is simply a series of successive ladders (each in old times fifty feet long, but now about 
twenty-five feet), all placed slopingly, so as to ease the miner as far as possible. The 
distance from step to step in each ladder is ten or twelve inches, and at the foot of one 
ladder is a platform (a " sollar") having a " man-hole," or opening, which leads to the 
next ladder beneath, and this generally slopes nearly at the same inclination as the one 
above it. The visitor who flatters himself, when he has descended one long ladder, that 
he is at the end of his downward course, suddenly sees the sollar opened' and another 
ladder demanding his descent — again another sollar opens, and another ladder appears ; 
thus ever revealing a lower deep in the darkest deep, until he fearfully desires that he 
may not be taken to the deepest part of the mine. By the time such casual visitor has 
made his way through a few of the damp, dripping levels, and breathed the dead air for 
an hour, he will be glad to propose a return, and anything but glad to find that every 
wooden rung of the ladders must be mounted again slowly and slipperily before he 
can get one breath of pure air. Three hours of this kind of visitation will fatigue a 
healtby man, but what is the condition of the poor labourers who have to make this 
descent every morning, and this asciut every evening after a day's hard work and with 
short breath ? We are sure that we shall awaken the sympathies of all when we 
endeavour to make this hardship realizable in some of the extreme cases of depth. 
One mine is 1680 feet deep, and can only be descended by ladders. Now the Monu- 
ment of London would require to be piled eight times upon itself to equal 1680 feet. 
Stand at its base, and conceiving it to be eight times repeated, endeavour to realize what 
would be the toil of descending from the summit by ladders, and returning to it again 
after work — after exhausting work in bad air ! Or again, stand in St. Paul's Church- 
yard, fix your eye upon the cross of the great dome, and conceive that to be elevated 
nearly four times higher than it now is, and that you were then bound to ascend to that 
height by a series of ladders every evening before you reached home, and thus you 
may realise the miner's task. Once more, assume that a man weighs 160 pounds; 
then, in ascending 260 fathoms, or 1660 feet (which was the depth of the Consolidated 
Mines twenty years ago, and they are now 300 fathoms), and in climbing this space in 
one hour, the man exerts a constant force equivalent to that required to raise 4160 
pounds one foot in one minute ; or rather more than one-eighth of a horse power. Fur- 
ther, suppose one-third of this force to be expended in the descent, and then you find 
as the result that one-third of the man's physical strength is expended In going to, and 
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more than one-third in returning from, his work. Upon a fair average of all the mines 
in Cornwall, deep and shallow, it is estimated that not less than one-fifth x>f all the mus- 
cular power of me Cornish miners is thus expended. 

If any one would accompany the miners at the commencement of their return from 
work, he would see and feel this melancholy circumstance. So soon as the time for 
^ going to grass," as they say, is come, each of the men will take his portion of tools 
upon his back, amounting to a weight, perhaps of fifteen or twenty pounds. One of 
the more active will take the lead, and be closely followed by the long string of men 
gathering together from cell after cell, and level after level, each one striving to keep up 
with his predecessor, and all winding in and out in a tortuous, still-increasing, tool- 
burdened, down-bending procession of weary-footed labourers. Up and up ladder after 
ladder do their weary feet patter, down drops sollar after sollar, only to re-open again 
immediately ; and continuously do they file out upon the surface, and slowly and some- 
what moodily wend their way over waste heaps of rubbish and along flowerless paths, 
over style and through gate, and by pond and marsh, until they arrive each one at his 
own cottage door, there to be greeted by a troop of ungovernable children, who know 
their father despite his begrimed countenance, mudded clothes, and moody visage. 
All this labour is at the termination of the day's labour, — this hard work comes after 
all other work, often in cold winds and rain* The verification of Virgil's poetical 
description is here : — 

** Faeilis dMeenras Arerni, 
8«d revoeare gndam, taperMqne eyadere td aona, 
Hk kbor, hoc <^Q8 eit*^ 

Taking all the above circumstances into account, who will wonder that local surgeons 
find the miners to be more than any other men subject to spitting of blood, to pleuritic 
and pulmonic stitches, and to other similar ailments, demanding the use of the lancet 
and of blisters ? Other classes of workpeople have enjoyed the benefit of Government 
attention and periodical inspection ; factories have their Act of Parliament and inspec- 
tors ; coal mines have the same, but metallic miners have none. True, the coal mine 
inspection is only directed to the prevention of accidents, yet it necessarily includes 
supervision of mining hygiene, but the Cornish miners arc left to burrow on unassisted, 
to bend and droop, and suffer and die. The duration of such a man's active life being 
but about eighteen years on the average, this circumstance alone demands public atten- 
tion, but even this so-termed active period is so much interrupted by sickness and acci- 
dent, that Mr. Couch, surgeon to several mines, states : " From my private notes of 
attendance on the miners, I find this interruption is far more ft*equent than with any 
other class of operatives in the neighbourhood. Many miners work for years with 
thoracic disease, while other operatives at the same age are healthy and strong." Let 
it also be recorded that in 1844, the year of greatest mortality from thoracic diseases, 
the rate of mortality in Lelant was no less amongst the male miners than 75 per cent. ! 
In 1848 it was again so high as 69 per cent. 

A mechanical remedy has been devised and partially adopted for the difficulties and 
toils of the descent into and ascent from the Cornish mines. It is capable of applica- 
tion to all clear perpendicular shafts in connexion with a steam-engine, and certainly 
struck ourselves as one of the most ingenious and yet simple contrivances we have seen 
in connexion with mines. It is called a man machine. We witnessed it in operation at 
Fowey Consols Mine, where it extends to a depth from the surface of 1680 feet, hereto- 
fore passed through by ladders. It consists of a rod eight inches square, having twelve- 
inch platforms affixed to it at intervals of twelve feet. There are also equidistant 
stationary platforms at the side (A the shaft itself. When a miner purposes to descend 
this sb^ft, he finds the rod having a reciprocating motion corresponding with that of the 
steam-engine with which it is connected. He steps upon the uppeimost platform of the 
rod so soon as it is level. with the surface. It then carries him down to the level of one 
of the platforms stationary on the side of the shaft ; on to that one he steps from 
the rod-platform, which then ascends again and brings up to the miner's present level 
another platform, on to which he steps from his shaft station, and goes down with it 
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I 
another stage of his journey bo soon as the motion of the rod changes. By repeating 
this process, the miner finally arrives at the bottom of the mine. It is manifest that 
when there he can, by merely reversing this process, return to the surface as easily as 
he left it, by repeated twelve-feet stages. Any long measuring-rod moved up and down 
against the side of a room on which equidistant intervals were marked, would illustrate 
this procedure. Twelve-feet descents or ascents, with intervals of momentary rest upon 
stationary steps, complete the whole journey of 1680 feet, during which the miner 
actually walks down or up the shaft with far more ease than he would walk down or up 
a mountain of similar height T^fo miners can be making tire journey in opposite 
directions simultaneously, and pass each other without danger. Nothing can be simpler, 
nothing safer, nothing less fatiguing. 

This beautiful invention originated in the Harz mines in Germany, and was suggested 
by an accident in 1833. It was neither so simple nor so perfect at first, and it was but 
slowly recognised in Cornwall as a valuable invention. A civil engineer demonstrated 
that 10,000 miners might, by employing this machine, save no less than 39,000/. per 
annum in the value of time alone — their sole capital ; and this, too, after paying every 
expense of constructing and working the machinery, and without reckoning anything 
for the avoidance of the waste of muscular power or injury to the general health. The 
history of its adoption at Tresavean Mine, in 1842, is full of instruction and interest.^ 
It was carried to the bottom of the mine in 1843, when Sir Charles Lemon, in an 
address, observed : 

^* Four hundred and sixty miners daily bless the Society (the Polytechnic Society of Corn* 
wall) which projected this scheme, the adventurers who achieved it, and the engineer whose 
skill has rendered the experiment safe and successfuL I hold in my hand a paper of very 
extraordinary interest; it is a memorial- presented to this Society, expressing on the part of 
three hundred and ninety-one miners of Tresavean, whose signatures are afSxed, their grati- 
tude for the exertions of this Society to relieve them from their hitherto distressing and 
dangerous toil.^ 

Sir Charles then read a simple but grateful letter from the miners, who saved so 
much time and strength by the employment of this man machine that they were enabled 
to take the work on lower terms than before, and thus they directly benefited the com* 
pany as well as themselves. 

The weekly loss of time sustained by ladder-climbing is estimated in Cornwall at 
three shillings, and that by the man machine at ninepence. A mining inspector in 
Westphalia has shown that the economy in money by the adoption of tnese helps is 
considerable. In a mine where 250 men descend and ascend a shaft of 150 fathoms by 
the rope and bucket, the saving by a man machine — even at its highest cost, 1650/. — 
would not only cover this outlay in the first year, but would also leave a profit of 693/. 
Is it not remarkable that many Cornish, arid most if not all the other metallic mines in 
our country should be without these machines, and still employ the old ladders ? 

In ' all that relates to sanitary provision and precaution against disease, these mines 
remain much as they have always been. It should be mentioned to the honour of Lady 
Bassett, that she has established baths for the men at her mines at Camborne, Cornwall ; 
but we know of no other similar act of benevolence. 

Thus have we drawn attention, we hope not in vain, for the miners' sakes, to that 
large class of our working people who being out of sight are out of mind. For gene- 
rations, like human moles tney have been burrowing, by slow but certain advances, in 
subterranean darkness, blind to all the glories and vanities of the upper world. Whilst 
merchants have been trading and crossing oceans, and compassing sea and land for gain ; 
while armies have been contending upon embattled plains ; while kings and princes and 
counsellors have' been counselling and plotting, and falling or triumphing ; while minis- 
tries have been going out or coming in, politicians blustering, orators rhetorizing, authors 
composing, poets chi^nting their la}s, and the whole human world, in its various circles, 
either toiling or trifling, living in pleasure or in industry, — these unknown miners have 

• Tfc« wboto fat^Mt it popolMlf tTMUd in 'OorawaU : its MiiMt 1114 Kliim; ^^ 
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been hammering, and picking, and blasting, and breaking, at the rate of a few inches 
or feet daily, hidden from the sun, shot ap from the pare air, digging in stone cells and 
dungeons, living out but half their natural days, and dying but to return to that mother 
earth in the depths of which they laboured while living and now lie when dead ! 
Truly thankful shall we be if our pen shall be the instrument to point out this neglected 
class to the sympathy and active benevolence of those who may be enabled in any 
degree to ameliorate their physical condition. 



Review IV. 

1. Researches on the Intimate Structure of the Brain^ Human and Comparative, First 

Series, On the Structure of the Medulla Oblongata, By J. L. Clarke, Esq., 
F.R.S. (* Philosophical Transactions,' Part I. 1858.) 

2, Further Researches on the Grey Substance of the Spinal Cord, By J. Lockhart 

Clarke, Esq., F.R.S. ('Philosophical Transactions,' Part I. 1859.) 

When we take in hand the works of any honest, diligent inquirer, whose field of labour 
has not been the same as our own, we confess to a great disinclination to exalt ourselves 
to a chair of judgment to pronounce upon the merits or defects of the results he lays 
before us. If we ourselves have ever put our hand to the work of original research, we 
know how toilsome and difficult it is, and how little any one is qualified to criticise 
without having, to some extent at least, essayed the same task, and travelled over the 
same ground. The work before us is eminently one that arouses this feeling in our 
mind. It is the result of very great, skilfiil, patient, persevering labour, and it has al- 
ready been cordially accepted, by all who are best able to appreciate it, as a valuable 
contribution to anatomical science. We think then that it is most fitting, and that it 
will be most acceptable to our readers, if we set ourselves to lay before them a concise 
account of the chief results of Mr. L. Clarke's researches. 

The medulla oblongata consists, as is well known, on each side of an anterior pyra- 
mid, an olivary column enclosing the olivary body, a restiform body, and a posterior pyra- 
mid, which bounds on each side a surface covered with, gelatinous grey matter. ' A part 
of this, near the olivary body, has been named the tuberculo cinereo by Rolando, and 
is overlaid and concealed by a system of transverse fibres. These, the arciform fibres, 
he divides into two sets, a superficial and deep. The former he again subdivides into a 
first set, entirely transverse in their course, appearing externally as an arched and flat- 
tened band, extending round each side of the medulla from the anterior sulcus to the 
posterior columns, and a second^ situated nearer to the'lower border of the pons Varolii. 
"These fibres are sometimes very numerous, and often appear like a distinct fasciculus 
of the pyramid." The first set is " partly formed by the convexities of many subordi- 
nate series of arcs of many sizes, and proceeding from different depths and regions of 
the medulla." They may be traced from the bottom of .the anterior sulcus, chiefly to 
the central and posterior parts of the medulla.' 

The anterior pyramids are larger in relation to the size of the cerebrum in man than 
in most animals, the larger carnivora forming the exceptions. Mr. Clarke describes them 
as composed of four orders of fibres : — 

^' (1) DecQseaUng fibres from the lateral columns, forming their chief bulk; (2) Deoossating 
fibres from the posterior columns and posterior grey sut^tance, particularly at their upper 
portion; (S) Decussating fibres from the anterior commissure; (4) Non-decussating fibres of 
the anterior columns, separate on their outer side, and on their inner side incorporated wiUi 
those that form the decussation." 

The fasciculi of the lateral column are enclosed in the meshes of a beautiful network 
of bloodveaaelsy fibres, and communicating cells like those of the adjacent grey sub- 
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stance, and it is from this part that the greater portion of the decussating fibres 
originate. " In mammalia the decussating fibres are much less numerous than in man." 
Their number is rather proportional to the prominence than to the breadth of the pyra- 
mids ; they proceed also more from the deep strata of the lateral columns, and less from 
the superficial and" anterior. In the three lower orders of vertebrata, the pyramids vxb 
absent or very slightly marked, though some appearance of decussating fibres is found 
even in the lowest. 

The posterior pyramids are traversed by a network of bloodvessels and radiating 
fibres derived from a small conical eminence at the posterior border of the central grey 
mass. At the same time the posterior cornua of the central grey matter come more 
forward and laterally, and form by their terminal tufts the grey tubercles of Rolando. 
Into the interior of the restiform body there also projects a mass of grey matter, from 
near the same part of the posterior horn. These new developments of grey substance 
the author distinguishes as the post- pyramidal and restiform nuclei, or ganglia. At the 
same time the anterior grey cornu becomes resolved into network by traversing longitu- 
dinal fasciculi of various sizes. In the same way a network is developed from the sides 
and posterior horn of the grey matter. The network contains a multitude of cells, some 
fusiform, others developing processes. 

The author next gives a detailed description of a transverse section of the human 
medulla oblongata at a point a little below the olivary bodies. This would be scarcely 
intelligible wiUiout the beautiful illustrative engraving which accompanies the paper, 
and we must therefore pass it over, only mentioning that at this level the nuclei of the 
hypoglossal and spinal accessory nerves have begun to appear. 

In describing the olivary bodies, the author notices the striking resemblance of their 
convoluted structure to that of the cerebral hemispheres, stating that the interior fine tubu- 
lar fibres have the same relation to the olivary plic^B as those of the hemisphere have to 
the convolutions. The olivary lamina is about -^^ik of an inch, and contains numerous 
cells of various shape, with multiple processes, amounting sometimes to as many as 
eight from one cell. The olivary body is developed amo^g the network into which the 
anterior cornu is resolved, and tlie outer portion of the. anterior column. . "In relation 
to the lamina, the course and arrangement of the fibres of the sac are very complicated ;" 
but forbearing to reproduce the author's detailed description, we may say in general that 
the arrangement is such as to connect the olivary bodies intimately with all the surround- 
ing parts of the medulla, though not with the nerve roots. Mr. Clarke gives his 
opinion that these bodies are co-ordinating centres for the diflferent ganglia or nuclei of 
the medulla oblongata. We omit an account of the corpora olivaria of mammalia * 
and birds, only remarking that many have believed that they were absent in these 
classes. 

The author proceeds next to the structural changes in the upper part of the medulla. 
"Within and at the back of the pyramid there is developed a new vesicular system, 
" which increases as it ascends, and forms the chief part of the grey substance of the 
pons Varolii." The processes of the cells form a complete network of nearly 
single fibres. At the inner side of the pyramid, near the bottom of the anterior 
sulcus, there is formed a large vesicular mass, whose cell processes become continu- 
ous with those of the network just described, and also with some of the arciform 
fibres. 

^^ The bypo^ossfll and spinal aeoessory nuclei continue to increase as they ascend, until by 
the diveiigence and dimi nation of the posterior pyramids they are exposed on the surface of 
the fonrth ventricle. The hypoglossal consists of two cylindrical colarans, separated from 
each other by the raphe, and situate at first in front and at the sidc^s of the canaL «... The 
spinal accessory nucleus on each side is developed in great part from the posterior and lateral 
portion of the central grey substance. It is overlaid by the root of the posterior pyramid, 
from which it is afterwards partly developed, and rests, as it extends forwards, on the back 
of the hypoglossal miMeus;" 

The post-pyramidal and restiform ganglia also increase as they ascend, 

^* And by tiieir Istenl extension form nearly one oontinnons mass on each side of the me- 
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and are ('iirectly continuous with the vesicular columns from which the accessory nerves origi- 
nate. These vesicular columns, hy encruachiug on the hases and inner sides of the posterior 
pyramids, gradually rise to the surface ; and diverging to fonn the point of the calamus scrip- 
torins, enlarge into two pyriform masses along the inner border of the pyramid, from which 
they are partly developed.*' 

Higher up the vagal nuclei are concealed by dipping beneath two new masses of grey 
matter — the auditory ganglia, which now begin to appear at the sides of the medulla. 
At their upper part these vagal nuclei become the centres of origin of the glosso-pharyn- 
geal nerves. 

The author takes up now the consideration of the deep layer of the arciform fibres, 
which was postponed when describing the course of the superficial. They arise posteriorly 
from the post-pyramidal and restifoim ganlia, form intricately interlacing fasciculi, and 
proceed forwards to tlie lateral column, where the plexus expands ; and may be distin- 
guished in its further coui-se into a lateral and deep portion. The former traverses and 
surrounds with its fibres the olivary body, assists in forming the transverse commissure, 
and communicates freely with the one of the opposite side in the raphe. The latter, 
after leaving the lateral column, sweeps inwards to the remaining posterior part of the 
raphe. Here, as Mr. Clarke writes, 

^^ Is the seat of a wonderfully oomplicated decussation between fibres from all parts of the 
opposite halves of the medulla, chiefly through the 8ystein of arciform fibres, which at the same 
time connect together all the parts of each separate half. The arciform plexus is everywhere 
interspersed with circular, oval, pyriform, fusiform, triangular, or stellate cells, of different 
sizes, which give origin to tome of its fibres, and frequentiv He against the longitnrMnal fasci- 
culi, with the fibrei of which they are probably also continuous, for many of their processes 
run in the same direction." 

The remaining part of the memoir is taken up with tracing the origins of the spinal 
accessory, hypoglossal, vagus, and glosso-pharyngcal nerves. The rootlets of the first 
can be followed to the interior grey substance of the cord, midway between the ante- 
rior and posterior cornua. Higher up they pass inwards and forwards, through the 
remains of the anterior comu. The remaining upper roots of the nerve proceed obliquely 
inwards and backwards to the central nucleus of the nerve already described, and most 
of them are continuous with its cells, but one fasciculus turns inwards, and decussates 
with its fellow of the opposite side. 

The roots of the hypoglossal nerve pass inwards in a winding manner {hrough differ- 
ent parts of the olive, and then proceed backwards nearly straight to the nucleus in 
* front of the central canal. y 

" Here their fibres diverge across each other in every direction. Many are certainly oontina- 
ous with processes of the cells ; some turn outwards, and run through the network between 
the bundles of the lateral columns ; others bend inward, and decussate through the raphe 
with their opposite fellows ; while the rest pass backwards, through their own nucleus, to 
that of the accessory nerve." 

The roots of the vagus nerve traverse, in several bundles, the gelatinous substance, 
and cross the plexus, proceeding from the posterior columns in their way to their nuclei. 
Some of the fibres are continuous with the cells, others form loops around the group of 
longitudinal fasciculi between its two horns, while a separate bundle passes on to the 
hypoglossal nucleus. 

The fibres of the glosso-pharyngeal nerve pass inwiards and backwards, in two or three 
bundles, through the gelatinous substance, and across the arciform fibres. Some of them 
turn into the auditory ganglion, some pass to the vagal nucleus, while the anterior, form- 
ing a distinct fasciculus, appears to decussate with its fellow of the opposite side. 

Mr. L. Clarke describes at length the structure of the caput cornu posterioris in vari- 
ous regions of the cord. The caput consists of the broad and expanded extremity of the 
cornu, and is separated from the cervix by an imaginary line drawn acrosa from the op- 
posite anterior extremities of the arched lamina of gelatinous substance. Its outer or 
gelatinous portion consists of nerve fibres, nerve cells, bloodvessels, connective tissue, with 
nuclei. The anterior or inner and more opaque portion of the ci^t cornu is continuous 
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with the grey substance of the cervix; besides bloodvessels and connective tissue, it 
consists of longitudinal fibres, transverse and oblique fibres, and cells. He next describes 
and traces the tract, intermed, lateralis, a band of* fibres from the posterior transverse 
commissure, running nearly horizontally outwards in different regions of the cord. 
Subsequently he gives observations on the grey substance of the filum terminale, and on 
the epithelium of the central canal ; and the paper terminates with an appendijc, de- 
scribing fully the method he employs in the preparation of specimens. The work is 
illustrated by seven plates. 

We have now concluded a resumS of this remarkable memoir ; but we can hardly 
flatter ourselves that we have succeeded in making this abstruse subject interesting 
or thoroughly intelligible to our readers. Indeed, this can scarcely be, unless a man 
girds himself to the task of investigating these matters for himself. To such a one 
ftiis dry detail will be of the utmost value and interest, and it must for all time 
remain as a precious acquisition to science, and a monument of the industry and 
sagacity of the inquirer. Before, however, we lay down our pen, we must advert to 
a few points of capital importance, and of general significance, which are either 
established, or more fully illustrated by these researches. We observe (1) the evidence 
afforded of the intimate linking together of various parts of the centres by commissural 
fibres ; of this, the numerous connexions formed by the arciform fibres is a notable 
example. (2.) The probability that the olivary bodies have tor their function to act 
as co-ordinating centres for the different nuclei of the medulla oblongata; the evidence 
for this being their non-connexion with the nerve-roots, in contrast to their intimate 
connexion with all the other parts of the medulla. (8.) The tracing of nerves dis- 
tinctly to accumulations of grey matter, and not, as in former times, to motor or 
sensory tracts. (4.) The evidence of the continuity of cell processes with each other 
and with nerve fibres. (6.) The tendency' manifbsted by nerves to decussate at their 
origins with their fellows of the opposite side, and of the opposite halves of the me- 
dullift to decussate at the raphe. The intimate blending together of various parts of 
the encephalon one with the other is a most important fact, which should never be left 
out of view by the pathologist and clinical observer. 
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Ebvisw V. 

1. A Practical Treatise on Fractures and Dislocations, By Frank Hastings Hamil- 

ton, M.D., Professor of Surgery in the University of Buffalo, Sui^eon to the 
Buffalo Hospital of the Sisters of Charity, Consulting Surgeon to the Buffalo 
General Hospital, and to the Buffalo City Dispensary. Illustrated with 289 wood- 
cuts. — Pkilade^kiOy 1860. pp. 757. 

2. Handbuch der Lehre vmi den Knochenhrikchen. Yon Dr. E. Gurlt, Privat Docenten 

der Cfairurgie an der K5nigliohen Universitftt zu Berlin, Erster oder AUgemeiner 

Theil. Erste liefemng, mtt zahlreicheii in den Text eingedruekteii Holzsehnitten, 

fast s&mmtlich nach Original-zeichnungen des Verfassers. — Frankfurt^ -I860, pp. 

256. 
Manual of the Doctrine of Fractures, By Dr. E, Gurlt, Teacher of Surgery in the 

University of Berlin. Part I., with numerous woodcuts, mostly taken from 

original drawings. 
Z. On the Process of Bepair after Resection and Extirpation of Bones, By Dr. 

Albrbcht Wagner, of Berlin. Translated, with an Appendix of Cases, by T. 

Holmes, M.A. Cantab., for the New Sydenham Society. Vol. V. — 1859. 

In the first work on our list we have a carefully prepared treatise on fractures and 
dislocations, chiefly with a view to their recognition and treatment. The author, with 
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American practicality, has not troubled himself much about abstract questions of relative 
frequency, etiology, etc. In the second work, we receive the first issue of the first or 
general part of a handbook of fractures,, which is as characteristic of its German 
origin. Although as well acquainted with the German as with any other European 
language, we have yet some difiSculty in understanding the etymology of the word 
^' Handbuoh," unless it be formed on the l-ueusanon. lucendo principle, and be intended 
to denote the large size and non-portable character of the volume. The " Handbuch " 
is to consist of four issues in large octavo, each containing from fifteen to eighteen 
sheets of closely printed matter^ The whole of the portion which has as yet appeared 
is devoted to, aod has not yet exhausted, that part of the subject which Dr. Qamilton 
has merely glanced at and disponed of in about sixteen pages ^ the beginning of his 
volume. 

Dr. £. Gurlt is already favourably known in Germany as the industrious author of 
'Beitr^e zur Vei^leichenden Patholbgie der Gelenkkrankheiten,' Berlin, 1853 (* Con- 
tributions to the Comparative Pathology of Joint Diseases') ; a work which, compiled 
when the author had but little clinical experience, consists coiefiy of a perfect collection, 
and a pretty good classification^ of cases gathered from all available European and 
American sources. The same mode of work, the same acquisitive love c^ collection, 
and the same knowledge of language, is visible in the '' Handbook " before ns ; but it 
emanates from the pen of a more experienced man, who gives his own impression with 
more facility and weight. It must nevertheless be confessed that, however valuable 
information may be drawn from such large sources, the form in which it is given renders 
it very unavailable and unreadable. A Targe part of the work, being composed of ab- 
stracts of cases taken from accounts already published, is not strictly the author^s own ; 
it is questionable if the value of the book be in any way added to by these means, 
while its voluminousness and its heaviness, both physical and moral, ia-greatly increased. 
The work is embellished by a great number of illustrations, which we are told are mostly 
after original drawings by the author in fifteen pathological museums of noodern Ger- 
many; but the execution appears rather below the usual work of German wood 
engravers ; the blocks in this first issue all represent various bones fractured in different 
modes and places, and although we may feel sure that the direction and position of the 
fractures will not have been mistaken, there is a want of quality and of texture in the 
style of workmanship which gives a common appearance and unreliable Icbk to the 
, illustrations. 

The second chapter, which treats of the general statistics of fracture, is perhaps that 
which gains most and loses least by Dr. Gurlt's method of treatment, and is little else 
than a reprint of the author^s paper which appeared in the * Wochenblatt fiir Medizin- 
ische Statistik' for January 10th, 18t5'7, entitled "Beitrage zur Statistik der Fracturen 
und Luxationem ;" two tables, or rather two sets of tables combined, give, the one the 
number of cases treated at different hospitals as in-patients alone, t£s other of those 
treated both as in and outpatients (ambulant) at other hospitals. The first consists 
of the statistics from the H6teUDieu (Paris) ; from the Philadelphia, Pennsylvania, New 
York, Prague, and Breslau hospitals, each account beong of course taken from a separate 
author;*" the sum total gives the following lesoHs :— ^Fractures of the head, 597 ; trunk, 
801 ; upper. extremities, 322; lower extremities, 4101. The second table is taken from 
the Middlesex, Halle, and Berlin hospitals ;f and its sum gives for the head, 225 ; trunk, 
604 ; upper extremity, 2117 ; fower extremity 1854. The anthor remarks that 

*^ The chief dif^renoe between I. and II. lies herein — that in L the number of fhictnres of the 
lower extremities is much higher than that of the upper, aS 8i500 (upper) to 4l00 (lower) ; 
while in 11. the contrary occurs, in the proportion of 2100 (upper) to 1860 (lower)." 

He then goes on to point out that the reason of this discrepancy is, that by flELr the 
larger number of cases of fracture in the upper extremity are treated as out-patients j and 
that he 

^^ Considers table No. H. as more adapted to give a correct view of the actual proportions 

* Ifalgalene/WallMe, Norrli. Lente, Mstiejowskf, and ICitteldorpi; reipAotiTelj. 
t LoDsdue, JBlMliM, ud Gnrlt 
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of fraotnres aa they in reality ocoor among a known population tban No. I. can be, in whiob 
are inoladed ohieflj the severe cases and fractures <cSf the lower extremity that cannot be 
entrusted to out-door treatment, and £rom which are excluded cases of in£uitile fractures. 
I shall therefore, in the ensning pages, toTien tpeahmg of the relative frequency of fraeturea 
of different parts^ r^er excluHvely to the reeulte of Tible No, II, 

*^ The distribution of fractures among the bones of the head, trunk, upper extremity (with 
which I also count the davicle), and lower extremity, is this — about one-twentieth of toc total 
sum are situated in the head, about one-seventh in the trunk, not quite one-half in the upper, 
and nearly one-third in the lower limbs. The sequence, according to the frequency of frac- 
ture in the different parts and limbs^ beginning at the most frequent, is as follows, and is quite 
4iffer^it to that adopted by Kalgaigne."' 1, Fwe-arm; 2, leg; 3, thigh and davicle, about 
equal ; 4, ribs ; 5, upper arm,^' and so on. [Here follow, in far smaller proportions, fractures 
or the remaining parts.] 

'^ In comparing the proportion of fractures according to sex, all observers remark afar more 
frequent occurrence in the male — that is, if we accept the aggregate of all the tables given by 
statisticians, although each one differs from the others in bis computation. Thus, we find the 
proportion of fractures in the male to those in the female sex is, according to Malgaigne, as 
Z| : 1 ; according to Lente, as 8 : 1 ; to Matiejowi^ky, as 2*283 : 1 ; to Mitteldorpf, as 8'6d : 1 ; to 
my statistics, 3| : 1. Yet these numbers only apply as stated in the aggregate, inasmuch as 
age produces very considerable modifieations (as a glance at the following table will show) ; 
thus, in the earliest years of life a very minute difference only is perceptible^ and afterwards 
the proportion becomes, with increased age, more and more favourable to the female sex ; 
while after the fortieth year there comes a retrocession in the frequency of fractures in the 
male, so that in latest life more fractures occur among women than men, a circumstance, 
^hich I shall soon endeavour to explain. According to my own statistics, the frequency 
of fractures expressed approximately is : 
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^From this table !t appears that both decennial periods from the 21st to the 4l3t year 
present the greatest disproportion, caused by the fact that on the one hand the male element 
is (as it appears) more numerous th&n the f&male ; and on the other hand, that it is exposed, 
chiefly by its occupation, to more causes of injury. The remarkable exceptions, which the 
two last decennial periods offer to the rule of greater frequency of fracture in the male, may 
be partly explained by the stotisdcs of population which (in Beriin, at least) show, that the 
female sex predominates at an age beyond sixty, while below that age the male sex has the 
advantage. Besides, i^ old age the cooditioi)^ of life in the two sexes approximate; since the 
men no longer expose themselves in their work to accidents producing severe fractures ; but, 
on the contrary, are obliged to lead, like women, a sedentary life. Again, the skeleton is 
exposed iu both sexes equally to that senile atrophy, which so easily permits fracture. There- 
fore, fracture will at this age occur in both sexes under much the same circumstances ; and 
hence, therefore, will naturally present most example^ in that which is the most numerous. In 
ftiture, when speaking of fractures of l^e neck of the thigh bone, we shall have occasion to 
confirm this law.-' (pp. 8 et eeq,) 

It has been said^ tbat the general statistics of fracture is that portion of Dr. Gurlt's 
work which suffers least, in a literary point of view, under his method of authorship, but 
its reliability on certain points may be doubted. It is certain, that the list of cases 
treated in hospital do not give a fair view of the relative frequency of fracture in dif- 
ferent parts of the body, and that Dr. Gurlt's correction of these defects by taking the 

* Malgaigne^fl Btatistics give the following results : Total fractures of the trunk (including the head), 879 ; total fi*ao- 
tores of the upper exIafMtmlei, fS^^ total fractures of the lower extremitiee, 10^ or respectively about l-7th, 2-5ths, 
or 7-l«thi, or better ezprMsed, 0-142, 0'89S, and (N89. Malgaigne reekons the scapula wjth the upper limb, Oarlt with 
the trunk. 
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som of all caaes treated, whether a8 out or in-patients, would furnish more reliable 
results ; but the table which has reference to the sex and age in which fractures most 
frequently occur, furnishes (unless falsified by some fortnitous circumstance or error,) 
remarkable and singular results. Up to the twelfth year the periods are divided into 
three quaternary terras ; then from the twelfth to the fourteenth year is intercalated a 
period of only two years ; then follows one of six, and the subsequent divisions run in 
decades. Now, in the two years from the thirteenth to the fourteenth inclusive, there 
are stated to occur eight and a half times as many fractures in the male as in the 
female ; while in the four preceding years they are only as 8^, and in the six subse- 
quent as 7^ to 1. Dr. Gurlt passes over this remarkable discrepancy without notice : it 
is one, however, which strikes the mind at once. We may be permitted to doubt the 
propriety of such a very uneven division of ages, and cannot imagine why such was 
chosen, particularly as it does not correspond to the likewise unequal sections of the 
Prussian statistic tables. 

Dr. Gurlt accounts in part for the greater frequency of fractures in middle life by say- 
ing, that, between the twenty-first and forty-first year, the n>ale element is (as it appears) 
more numerous than the female. It is well known, that this is quite contrary to our 
English population, and the words in parenthesis ("as it appears") '("wie es scheint") 
might lead one to suppose that the author was not quite clear upon the matter, but no 
such impression, probably, was intended to be conveyed ; for it is a curious fact that 
Prussia is the reverse of England in this numerical relationship of the sexes, and that 
up to some period between the forty-fifth and sixtieth year, males predominate ; the 
province of Posen affords an exception ; but nearly throughout Prussia, and certainly 
in the towns of that kingdom, this rule holds. In the census of Berlin taken in 1840 — 
the only one accessible to us at the present moment — males number 156,646 ; females, 
154,845, thus distributed in the different ages into which, by Prussian statistics, the 
population is divided ;* under 16, males, 4*7,399 — females, 45,140; from 16 to 45, 
males, 87,888 — females, 82,205 ; above 45, males, 21,359 — females, 27,500 ; showing 
the remarkable manner in which the males, predominant under the forty-fifth year, 
yield to the females after that period. We think Dr. Gurlt should have appended 
some such abstract of a more recent census, since it is impossible for his readers either 
to test his tables or to use them advantageously, unless they have before them the 
amount of population, relative ages, &C., <fec. 

Another portion of this chapter has relation to the ages in which fractures chiefly 
occur; a table of 1383 cases is given, wherein the ages are more judiciously arranged, 
and the places of fracture are divided into twenty-eight classes. However valuable 
such a table may be, as showing approximately the frequency of fractures at all ages, it 
is, from deficiency of numbers, utterly unreliable, if used as the author uses it, to prove 
the relative frequency with which any particular bone is broken at different ages. Thus 
no one can believe that, as a rule, there occur in the first year of existence as many 
fractures of the scapula, and three times as many of the thigh, as of the clavicle, and 
that all these happen exclusively to boys ; aiftd that in the first ten years of life there 
should occur fifteen per cent, more broken thighs than collar-bones. Concerning the 
frequency of all fractures at different ages, the author says, — 

" From our table, whose results show many points of difference from other statistics, we 
may conclude, that in the age between the first and tenth year, there occur almost as many 
broken bones as in that between the twenty-first and thirtieth ; although in that class of per* 
sons to whom fractures chiefly happen, this latter age is exposed to so many causes of accident 
by its employment in building and other severe open-air work. The great frequency of frac- 
tures in the ages of childhood which are not exposed to such causes of injarv, may well be 
ascribed to rachitis, so frequently a predisposing cause of fracture ; and indeed this tendency 
is particularly remarkable between the second and sixth year, a circumstance which may 
therefore be easily thus explained. From this point to the twelfth year, the number of frac- 
tures diminishes, but after that period again increases, and at the fourteenth year are mani- 

* The Prustiui Ubles divid* th« agM, either for milituy or police purposes. Into rerr nneqiuil and appMrentlT an- 
gclentlflo periods, thus: 0—6 6— T, T--14, 14-16, 16—80, 20— 26, 95-82, 82—89, 89-46, 46—60,60 and above; w« 
haye in the text added together the lower and higher periods to shorten the statement 
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fested those inflaenoes Vhich partioolarly affect the working olasseB (from which onr statistics 
are chiefly takeo), through changes in t£e mode of life ; since at this time, the bojs hegin to 
learn a trade, and the girls to enter some service.'" 

This reasoning is doubtless good as far as it goes, but it must be remarked that Dr. 
Gurlt has entirely left out the fact that at the youngest age, more persons are alive, than 
at any later period of life ; thus, although there may be absolutely a larger number of 
fractures before the tenth year, there may be a smaller percentage of broken bones at 
that time than at any other. 

Dr. C. 0. Weber, of Bonn, has published some statistical considerations in his late 
work,^ quoting from Gurlt's pap^r in the ^ Monatsblatt fiir Medicinische Statistik,' and 
adding his own tables to that author's ; but the want of a foundatipn in facts is here 
also apparent He says, ^' I have not been able to use the Prussian statistical tables ; 
they divide the periods of life into unequal numbers of years, corresponding to sexual 
development ; they cannot be fairly used statistically." He then calculates approxi- 
mately the relative number of persons in 10,000 in each decennial period of life, and 
compares proportionally the numbers so obtained, with the frequency of fractures at 
ditferent a^es, and finds that the maximum of fractures (relatively to the number of per- 
sons living) occurs between the fiftieth and sixtieth — the minimum between the first 
and tenth year ; there is a smaller increment about the thirtieth year. " Greater age 
therefore increases proneness to fracture, particularly if the more inactive life of elderly 
persons be considered, which must diminish the chances of accident ; whose greater 
prevalence in the active life about the thirtieth year, is followed by a slight increase in 
the frequency of fractures." (p. 72.) 

Dr. Weber instituted certain experiments on nine different subjects, four men and 
five women, to test the fragility of certain of their bones. Supporting them by two 
points at a known distance, a screw with a dynamometer was forced down till they 
broke ; the numbers, however, are far too few to warrant any general conclusion, but 
carried further, the results might be valuable. 

Direct Experimenti upon ihe RenstarU Power of Bone, 
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We cannot say that the chapters upon the different forms of fractures in Dr. Gurlt's 
work disclose anything new, although treated with the utmost minuteness, exemplified 
by cases from all sources, and illustrated by many woodcuts. In the portion which 
treats of symptomatology and diagnosis occur some remarks concerning the means of 
investigation which we would notice. Dr. Gurlt, afier describing the various forms of 

* Ohinirgisehe Er&hrangen and Untenaobangen. Dr. C. 0. W«ber. 



56 Jieviews. [July> 

displacement and the maoy causes of deformity^ after fipeaking of the value of com- 
paring the sound with the unsound limb and the knowledge to be gained by mere 
inspection, proceeds to say : 

^^ Bat generally a manual examination ({ialpation) is also necessary fully to determine the 
mode and kind of displacement. Such a manual examination, which in recent fractures 
always causes much pain, is most conveniently undertaken while the patient is under the 
influence of chloroforixi, a method of investigation which possesses considerable advantages 
over the ordinary mode, because it can be much more careful and exact ; because all the 
obstacles to a lengthened exploration disappear, for instance, pain, which should causa us to 
keep the patient under examination as short a time as possible, and spasmodic action of the 
muscles, which is not a little increased by the pain itself/ But during ansdstheeva an exami- 
nation may be imdertaken in perfect quiet, and if it be a difficult case, may be prolonged as 
much as occat^on may require, which were otherwise impossible. Besides, all displacements 
may, under chloroform, be reduced in the be&t manner ; and if at the same time the appa- 
ratus and bandages be a|)pli«d, the patient, on returning to consciousness, finds himself in 
comparative comfort after Laving borne very considerable pain, which would have been 
greatly increased by means of the manipulations necessary for diagnosis, reduction and ban- 
daging, if carried out according to the old method without ancesthetics. It is therefore 
urgently rf commended, that all, even slightly painful examinations, as well as the necessary 
iWluction of displacements, should be undertaken while the patient is in a state of anessthesia ; 
more particularly for children, in whose power of will we cannot rely, such means is very 
valuable, and sometimes thardly to be dispensed with.^^ 

Occasionally, though rarely, a case of fracture may happen so serious and so painful 
as to render the production of anaesthesia during the necessary manipulations advisable ; 
but we must protest against a recommendation of its constant use, and particularly in 
the case of children, to which Dr. Gurlt chiefly directs his observations. Their muscles 
are so weak, that we can always overcome without difficulty the action, which might 
produce riding; and children are generally subjected to violence comparatively so 
small, and their bones are so elastic and slightly brittle, that we very seldom find com- 
minuted and displaced fragments, whose reduction is diflScult. Moreover, in those 
instances, where a young child has been subjected to suflBcient violence to produce so 
complicated an injury, the powers of life are so much depressed, that anaesthesia would 
be actually dangerous. Even in the case of adults, a surgeon who really knows his 
anatomy very seldom would require such an aid to form a correct diagnosis or to 
reduce a displacement.- The contraction of muscles in a case of- fracture cannot be 
overcome by main force, and the object is to place the limb in a position which shall 
render their spasm harmless. Moreover, let it be remembered that a great nutnber of 
pereons, just before losing consciousness under chloroform, become exceedingly violent, 
and struggle with great force, and that it is utterly impossible to predicate a priori 
whether 4 formerly untried patient will or' will not go through such condition.. This 
circumstance alone would induce us to refrain from chloroform in all cases which 
do not absolutely demand it. Dr. Hamilton, we see, agrees with this opinion, without, 
however, giving the same reasons, for he says : 

*' I do not often find it necessary to resort to anaesthetics for the purpose of insuring quietude 
and annihilating pain in making the examinations, since it is seldom that the patient need 
be much disturbed ; but if the examination is not satisfactory, and the diagnosis is important, 
I do not hesitate to render the patient completely insensible, after which tlie question in 
doubt may be more thoroughly investigated, and perhaps definitely settled." (p. 44.) 

We cannot undertake to follow Dr. Gurlt through his fifth chapter on the " Etiology 
of Fracture." The first part, occupying sixty pages, treats of the predisposing, the 
second portion, of thirty pages, of the immediate causes. The sixth chapter, "The 
Course of Fractures in General," occupies only the last two pages of the present issue, 
and is suddenly broken ofi* in the middle of a paragraph on the " Mode of Repair in 
Fractures," which is to be continued into the next number. This interruption is to be 
regretted, as upon that very point so much investigation has been employed, and Dr. 
Gurlt would have given us a resume of all that has lately been done in Germany on that 
subject 
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Dr. Hamilton's work on * Fraotares and Dislocation*' is less of a raero compilation, 
and contains more original matter than is usual in books of Transatlantic growth ; and 
certainly the European rea'der will find much that is new to him concerning forms of 
splints and other appliances. Many of these are pointed out as useless, others as 
actually injurious ; but all are ingenious, and some good hints may certainly be taken 
from many an apparatus described and figured in the woodcuts with which the book 
abounds. Several of the expressions and modes of turning a sentence will be unfamiliar 
to European cars; for instance, the entire banishment of the subjunctive mood, 9& in the 
sentence already <Juoted, " but if the examination is not satisfactory" (p. 44). Again, 
"as when the lower end of the femur is split vertically into ^the socket" (p. 36), 
how, in this sentence, is the word socket used ? Can we accept the following nomen* 
•lature ? 

" A * simple fracture' is one in which the bone is broken at only one point. The term has 
no reference to the question of complications, but in its technical meaning, as employed by 
both English and American surgeons, it has reference only to the number of fragments into 
which the bone is broken, so that we may witbont a paradox say of a fraetnre, that it is both 
simple and complicated or simple and' compound." 

The book generally, in spite of a few such solecisms, is written in plain unaffected 
language by one evidently practically acquainted with his subject. The chapter on 
" Fractures of the Femur is especially fiill and clear ; the question of possible union 
after fracture of the neck within the capsule is well discussed ; Sir Astley Cooper is 
shown to have held the opinion that such injuries might in rare instances unite by 
osseous matter, and his name is warmly defended against a charge of want of can- 
dour, brought by Mr. Bishop in a Lettsomian Lecture of 1856. Dr. Hamilton, however, 
falls into a very pardonable error in supposing that these lectures are delivered before 
the- Royal College of Surgeons, and therefore his animadversion on that body is mis- 
placed, for whatever other sins it may have committed or may continue to commit, it 
IS innocent of listening with pleasure on that occasion to slander of one "from the 
shadow of whose colossal form they were just beginnings to emerge." The causes of 
non-union within the capsule are thus summed up : 

" The persons to whom the accident occurs are generally advanced in life, and consequently 
the process of repair is feeble and slow. 

" The bead oi the bone receiTes its supply of blood chiefly through the neck and reflected 
capsule, and when both are sev^ed, the smaU . amoant furnished by th« round ligament is 
found to be insofficienL 

^^ WheO'^the fragments are once displaced, it is difficult, as I have already eiplained, if not 
impossible, to replace them. 

" The direction of the fracture is generally such that the ends of the fragments do not pro- 
perly 6upfK)rt and sustain each other when they are in apposition. 

" The fracture is at the point where the most powerful muscles in the body, acting with 
great advantage, tend to displace the broken ends. 

" Aged persons, who are chiefly the subject of this accident, do not bear well the necessary 
confinement, and especially as the union requires generally a longer time than the union of 
any other fracture, so (bat a persistence in th/e attempt to c<»ifiBe the patient the requisite 
time often causes death. 

" Whether the absence ©f provisional callus as a bond of union, and the interposition of 
synovial fluid between the ends of the fragments constitute additional obstacles, I am not pre- 
pared to say. In the opinion of many surgeons, these circumstances constitute very serious, 
if not the chief obstaoles." 

The " many surgeons" in this place are evidently of different opinion to Dr. Hamilton, 
and indeed our author does not place great faith in the value of provisional callus. He 
has studied in Em*opean schools and hospitals, and not mereh^ through cis-Atlantio 
literature. The talented author of the 'Autocrat at the Breakiast-table* remarks that 
" Good American students when they die go to Paris," Dr. Hamilton must have been 
a very good student, for he not only went to Paris before he died, but what we believe 
better, came to England. Thus, in giving a qualified adhesion to Professor Paget's 
views on the repair of fractures, he says : 
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'^ I shonid also do injostioe to myself, were I not to mention that at the very moment when 
Mr. Paget was making bis observations upon the specimens in the large collection of fractores 
in the Maseum of the University College [Query, St. Bartholomew's Hospital], I was employed 
in similar researches, both among cabinet specimens and in the hospitals of this country and 
of Europe, and tbat the conclusions at which I arrived were nearly identical with, although 
the inferences were far from being so complete in their detail, as those to which this distin- 
guished pathologist was himself brought." 

At the present time, the interest of this subject — namely, the repair of breach of 
continuity in bones, whether snch breach have been caused by fracture or by resection 
of portions of the tissue — is very large, and the amount of material which we have 
before us is a proof of the immense labour, care, and skill now employed in elucidating 
the minutest points of our difficult profession. 

When a bone is broken with so little force that the fragment remains in perfect appo- 
sition, and the soft parts around (especially the periosteum) be not injured, it may 
unite — say Mr. Paget and Dr. Hamilton — immediately, witnout the interposition of 
any reparative material. This is a process similar in its nature to the healing by first 
intention of soft parts, and of which it is difficult to say more than that the fragments 
resume their continuity. It is, however, scarcely possible to conceive, that either soft 
parts or bones should reunite absolutely without any formation whatever of new material, 
and we are inclined to consider this mode of healing only as a very minute degree of 
Mr. Paget's and Dr. Hamilton's second mode of repair by " a thin intermediate layer of 
reparative material, which does not in any degree exceed the limits of the fracture ; 
neither does it in more than a trivial degree occupy the medullary canal ;"* but if the 
fragments be somewhat displaced, then this "intermediate callus" will fill up the 
angle between them. "This is especially apt to occur," says Dr. Hamilton, "in 
superficial bones, such as the tibia, or upon those sides of the bone which are most 
superficial. It is not an unusual circumstance to find the shaft of the tibia during the 
process of union presenting no exterior callus upon its anterior and inner surface, whilst 
the posterior and outer surface of its circumference is covered by an abundant deposit." 
Where, however, a greater separation of the fragments occurs, particularly if the fracture 
be not kept motionless (always the case with the ribs), therie an exterior, a provisional 
(Dupuytren), or ensheathing (Paget) callus will be formed, previous to the establish- 
ment of an intermediate or permanent callus. This process was believed by Dupuytren 
to be the constant mode of repair. Dr. Hamilton, still agreeing with Professor Paget, 
regards it as unusual in the human adult, more frequent in children, and common in 
animals. We believe, however, that as* the French authority leant rather to the one 
extreme, so, by a usual reaction, the subsequent investigators have inclined to the other. 
It appears to us that the formation or non-formation of an exterior callus depends more upon 
the amount of excitement produced in the surrounding soft parts, than upon any peculiar 
condition of the bone itself. Thus children's fractures are followed by a callus, because their 
tissues are more excitable than those of adults, and ensheathing callus is the common mode of 
union in animals, because they struggle, run, or otherwise set up violent motion of the 
figments, producing inflammation of the surrounding tissues. Hence also resections, 
whether performed in man or animals, will always undergo this form of union, modified, 
however, by the fact of an external wound admitting air, simulating the case of a com- 
pound fracture. Dr. Hamilton himself, the most zealous advocate for the absence of 
provisional callus, admits 

" That the reparative material, consisting originally of a plastic lymph, is poured out from 
the vessels of a medullary membrane, the periosteum, the broken ends of the bone, and more 
or less from all the lacerated tissues which are immediately adjacent to the seat of fracture, 
that after a period longer or shorter this lymph becomes organized, and begins to receive 
from the same sources particles of bony matter, through which the consolidation is finally 
effected." 

Hence, even upon this showing, the presence or absence of an ensheathing callus 
depends upon the amount of reparative material which the surrounding tissues pour 

* Le«tareB on Surgical Pathology, yoL L p. 251. 
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forth, which again depends upon the amount of injuiy or irritation they • have re- 
ceived — hence will, cceteris paribus, be more abundant after compound fracture with 
lacerations, and still more so after resection of necrosed bone, or of the heads of bone, or 
of the whole joint. The last published volume of the New Sydenham Society containo 
three "selected monographs," all translated from the German; the second is Dr. 
Albrecht Wagner's well-known treatise ' On the Process of Repair after Resection and 
Extirpation of Bones.'* 

The work is constructed of direct experiments performed by the author on animals, 
chiefly rabbits and pigeons, of a careful collection and record of all the pathological 
examinations of such cases in the human subject, and then of a very admirable digest of 
the various effects produced and reparative processes set up. The translation is in 
general good ; although here and there a sentence may have retained so much of its 
German construction as to be obscure and involved ; but it is evident that Mr. Holmes 
is hardly acquainted with the technical language of German microscopists, and falling 
upon a passage treating of minute anatomy, he has translated it so, that it must greatly 
perplex any of his readers who are not better acquainted than himself with that par- 
ticular use of the language. The term " Markraume," which means Haversian canals, 
is translated as medullary cavities— a perfectly different portion of the bone-tissue. This 
error runs through a whole passage, and renders it perfectly unintelligible. In the 
same paragraph the compound '* Mutterzellen" is literally rendered maternal-cells — an 
expression not yet English, and to the generality of readers incomprehensible, while 
every minute anatomist knows what is meant by the term ** brood-cell" (pp. 173, 174). 
A few other Germanisms may well be pardoned, since they rather affect the elegance 
than the clearness of the work. 

The New 'Sydenham Society and Mr. Holmes have rendered considerable service to 
those surgeons and pathologists who are still obliged to have recourse to translations^ 
in giving them this very valuable monograph in an easily accessible form ; and Dr. 
Wagner s account of the method of repair after excision may be advantageously com- 
pared with the opinions and investigations of other authors on repair after injury. The 
difference is one of degree rather than of kind, for Dr. Wagner, in speaking of resections 
from the substance of bones after which the cut ends have been approximated, says 
(p. 181) : "In essentials the process of union is the same as that of fractures. We find 
the same alterations in the soft parts which surround the situation of the resection, the 
same alterations of the periosteum, and of the exudation which proceeds from it ;" and 
a little previously in the same paragraph : " If the union has occurred by suppuration, 
the preceding inflammatory symptoms have nei^r been so considerable, or the suppu- 
ration so abundant, so extensive, or so persistent, as in resection of the ends." Thus, 
yhen in resections the bones are carefully approximated, the healing processes simulate 
those carried on in cases of fracture, and more especially of compound fracture, which 
do not unite primarily. 

After such injuries to the bone there arise inflammation and swelling of the surround- 
ing soft parts as a natural consequence of the laceration or irritation they have sus- 
tained. By this means the muscles around the injury become at first more or less 
loosely matted together by means of a tissue-formation between them, and also upon 
that one of their surfaces, which is next the bony injury. This new growth adhering 
by its outer surface to, or rather growing from, the muscles, forms by its inner surface 
a bag, which encloses the ends of the bones, and which is attached to the periosteum, 
where each fragment entei's the sac by passing through its walls. Thus the inflammation 
and thickening of the soft parts, after a breach of bony continuity, however produced, 
terminates by enclosing the ends of the bone in a sac of new material, which not only 
holds these parts together, but also protects the surrounding soft parts from further 
injury through any undue motion or protrusion of the fragments. This bag, which, 
according to certain views developed in our last number,f is formed by granulation of 
the surrounding areolar tissue, undergoes one or more of several changes, according to 
the nature and course of the case. In cases of resection, and in cases of riding in frac- 

* A. Wacner : Ueber den Hellangs-prozess naoh Resektion nnd £xtirp*tion der Enoolien. Berlin, 1858. 
t BarweUon the Morbid Actions oonstitoting Osteitit, p. 490. 



60 Beviews. [Jnty> 

ture, the limb is to a certain extent shortened, and is kept in this state by ranscnlar con- 
traction, but after some time (less in animals than in man) relaxation succeeds ; and in 
the former case an interspace will be left between the sawn ends, in the latter the bones 
foil more nearly into position. " The cavity of the capsule," says Dr. Wagner, " thus 
increased in size, becomes filled with extravasated blood proceeding from the medullary 
cavity of the bone." Here, however, we believe him to be wrong in his ideas of the 
relationship of this clot and the enclosing capsule ; we believe the coagulum to be formed 
firom blood poured out on the receipt of injury, and that the capsule grows round, or is 
moulded upon it and the ends of the bones together, a mode of growth which must cer- 
tainly take place if the sac originate in granulations, as is shown in the above-men- 
tioned paper to be the case. This is not a matter of great importance as far as the sub- 
sequent stf^s of the healing process is concerned, for the coagulum is not destined 
to take any active part therein, but on the contrary, to shrivel into the ordinary colour- 
less fibrinous condition of long-effused blood ; but as an important part of the material, 
whereon the capsule is moulded, it is of very considerable importance. Thus, if the 
blood effused about the sawn or broken ends be large in quantity, and the absorption 
glow, the capsule will be simple, large and roomy ; if, on the other hand, the blood 
effused be not great in anlount, and if the process of shrivelling or absorption be quick, 
the inner walls of the bag will not have had time to harden into a fibrous or cartilagin- 
ous tissue, and the granulations grow constantly into the space left by the disappearing 
clot. The coagulum in most cases of restriction, and some of firacture, will have sepa- 
rated the ends of the bone. When, therefore, it vanishes, its place is taken by a par- 
tition, which grows out, is a part, of the inner wall of the capsule ; thus the interior of 
the bag is divided into two parts, each of which contains and closelj; embrjices one end 
of the Done. This bag, whether simple or compound, is made to perform different oflSces 
according as the case is to terminate in bony union, or in one of the various forms of 
non-union, or of ligamentous union ; but in our opinion it always exists, being some- 
times a thin and slightly membranous septum between the fractured bone and the soft 
parts, sometimes a thick, tough material binding the bones tightly in their place.* The 
former very transient condition is that which it assumes in the most favourable cases of 
fracture ; the latter that state which we find in displaced fractures and in resections, and 
upon the subsequent development of this bag and its partition depends the form of union 
to be produced. 

If the bag be simple and remain unossified, it may be gradually converted into a 
fibrous capsule of constantly increasing density, enclosing the ends of the bone, which 
will become rounded and polished. T^is state has been described by Brodie, Howship, 
and others, and is (if the paradoxical form of eixpression be permissible) a true pseud- 
artbrosis. In still another instance the sac may possess a partition, which gains an 
attachment to either broken end of the boncj remains membranous, and developing itself 
more and more into a fibrous tissue, becomes at length almost ligamentous ; during this 
change the surroundmg capsule becomes absorbed, and at last that form of non-union is 
left, which has been described as ligamentous or tendinous, since by such structure the 
rounded ends of tlie bone are flexibly joined together. 

It is easy to transfer the idea of like processes occurring, not in fractures, but in resec- 
tions of the ends of bones and of joints ; in some of these it is our chief desire to obtain 
either a pseud-arthrosis or ligamentous junction, such are the shoulder, elbow, <fec. ; in 
otiiers, chiefly the knee, we desire to obtain osseous union. The former of these con- 
ditions is extremely similar to those giving rise to false joint ; the most usual condition 
is that in which a solid ligamentous cord unites the two bones, but occasionally, as in 
one out of five cases collected by Wagner, after excisioji of the head of the humerus a 
new capsule was formed ; in these instances the partition, described as dividing the cap- 
sule into two, forms what is called a meniscxis — viz., a fibrous, inter-articular substance 
serving the same purpose, and very like in general arrangement the fibro-cartilage 
in the joint of the lower jaw.f 

' * ThlB Is doubtless what Dr. Hamilton describes «s a "plastic lymph,^^ which becomes organized and "receives p*r- 
iides of bony matter/^ 

t Mr. Holtoes haft added to Dr. Wagn«*8 work a ralnable appendix, giving an account of all dissections after ezd- 
■ion of Joints which have been described since 1858. Three cases oi excision at the shoulder are named, in one of 
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Thus, the actioiis of repair after excision and after fracture, when false joint results, ai» 
much the same ; but it appears that in the former, when a capsule is formed there is 
also more frequently a meniscus, which may well be accounted for by the actual loss of 
substance and by the space thereby produced for the growth of granulations between 
the ends of the bone. 

If a bony union is to be formed, the same course or process of cure must up to a 
certain point be carried on ; but there is a time in the development of the material 
(whether blastema or granulation) from which the bag is made, when its future careei* 
and condition becomes determined either by its gradual conversion into fibrous or 
ligamentous tissue, or by a still slower change into a crude form of cartilage. Dr» 
Wagner describes a gelatinous, yellow, and nuclear exudation taking place from the 
inner surface of the periosteum, which gradually hardens the inner layers into a bluish- 
white cartilage, the outer ones into a reddish-brown and immature areolar tissue ; but 
he has not given the mode of union or separation between this tissue formed by the 
periosteum and that hitherto described as a capsule, and it is certain that the periosteum 
itself cannot be stretched throughout as a diaphragm between the two parts, Th^ 
cartilaginous internal. layer of the capsule is described in the paper in our last number 
already mentioned, as gradually formed from the granulations of the bag, and not 
especially connected with the periosteum, except that their internal situation brings 
them nearer that structure, than other parts of the new tissue. 

It may well be questioned, whether it is absolutely necessary to bony union that it 
should be preceded by formation of cartilage, since Dr. Wagner finds that " the imma- 
ture cellular tissue which lies next the cartilaginous material in the central layer of the 
deposit, also takes part in the process of ossification," and was not apparently led to 
suspect that a change into cartilage preceded in that instance, if by even the shortest 
time, the change into bone. Of this process, as it occurs in the cartilage, I>r. Wagner 
speaks thus — 

" The process of osdfication commences very soon. Its commencement occurs abont the 
same time at which the cartilage reaches the above stage of development. In consequence 
of the very d^ective development of the cartilage, and the very rapid progress of the 
formation of bone, the healing process after the reseetion of bones'*' c^ers very little that is 
Qsefal for the study of the process of ossification ; all that I have discovered in long-continued 
investigations of this sul^ect, leads me to support the views developed bv Yoetsch. I am not 
in a position to explain the caose of the very rapid commencement and progress of ossifica- 
tion ; I have not seen either the development of bloodvessels, or vessels fully formed in 
the cartilage. The layers of cartilage which lie nearest to the bone ossify the soonest, and 
then the process goes on to the superficial layers. I have constantly observed, that in the 
process of ossification a finely granular dark opacity of the interoellnlar substance always 

{>reoede8 the deposit of large dark granules on the int^nal surface of the cell walls. At the 
imits of the ossifioation the still unaltered cartilage cells and cartilage nuclei are constantly 
found surrounded by narrow bridges of blackened intercellular si^tancc't 

He then shows that this intercellular substance is normally ossified before the cells 
and mentions some facts to prove that osseous lacunse are formed from cartilage cells, 
and continues thusj — 

*^.The fully developed new bony material is very porous in its superficial, but more solid in 
the deeper layers. Later on it acquires greater solidity on the surface also. In the porous 
material are found large clear spaces, quite empty in the dried hone, which are surrounded by 
r^tively narrow bridges of bony substanoe. Thus, the new bony material has the appear- 
ance of a wide-mesh<Kl net. I consider these spaces as the rrUdulk^ canities (Haversian 
canals) of the bone, but I have not arrived at any definite view as to their development, I 

which a new capsule is formed, bat no mention either of the presence or absence of a meniscas is made ; thus, in eight 
cases we find two of capsi^ar union. In six oasea given by Winner after excision of the elbow, no capsular but onlj 
ligamentous union was found, wliereas in the only two dissected oases of the aj^naix not only a cMsule or capsules 
were foiind, bat trae synoviat membrane (?); one oi these belonged to Mr, Syme, the other to Mr. Biekersteth. Of 
resection of the hip accounts are extremely scant, but formation of a capsule has not yet been found. At the Imee no 
capsule has been obserred, and such a fonnation ia not to be desired. 

* Chr after tnctare. — ^Rxt. t Sydenham Society^s translation, p. ITS. 

X The following is the paragrwh already referred to, in which haye occurred false translations of certain anatomical 
terms. The rw&r wUl himself be able to Judge the result, since the true rendering is annexed parenthetically. 
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think I am m a position to assert in the most positive manner, that these spaces do not possess 
any previously formed element in the organization of the exudation np to the commencement 
of os^fioation, from wliicb they can he developed. The only possihle assumption which 
could he founded on these premises would he, that thev are formed hy the coalescence and 
suhsequent disappearance of several cartilage-cells which do not progress to ossification ; bat 
for this view I cannot find any support in my observations. I cannot agree to Bidder's view* 
— viz., that they are formed irom cartilage cells, which enlarge into material-cells (blood- 
cells) surrounded by progeny, because I have never been able to find any trace of endogenous 
cell-formation in the exudation when it has been organized into cartilage. For the same 
reason, I cannot assume that they are formed from the canals of die cartilage. I have never 
Been these latter, and fi^ora this circumstance I derive a support to the idea that they are 
altogether absent from that immature cartilage which attains only so low a grade of organiza- 
tion as that of which we are speaking at present. I am therefore inclined to Kolliker'fcf 
opinion, that the meshes which I take to be medulla/ry eamtiea (Haversian canals) are formed 
by the absorption of previously formed bone. I have found them to possess exactly the pro- 
perties described by KoUiker. Their contour is irregular, often presenting an eroded appear- 
ance ; they are larger than the cartilage-cells, elongated and oval, or angular, but with a gene- 
rally oval figure. I have never been able to find bone-cells more or less eaten out on their 
walls, as Eolliker has described; but on the other band, have often seen processes of .the 
ossified basement-substance prcjecting into them. Perhaps, however, some other explanation 
of the development of these medullary- cavities (Haversian canals) niay suggest itself to the 
reader from the sequel." 

Thus far the processes whereby bones unite have been traced, but they are all such 
as occur in the soft parts, and we see no observation of changes in the bone itself. If 
we find two fragments of bone actually grown together by means of some connecting 
material, so that the union shall be even firmer than the original tissue, we cannot 
imagine that thev are united by simple agglutination of the new substance, as bricks are 
joined together by Roman cement. Neither when the fragments are connected together 
simply by ligament, and the truncated ends become rounded and smooth, can we ima- 
gine that the modelling process is performed by machinery altogether external to the 
bone, while that structure itself is passive. The modern doctrine concerning organic 
changes in soft parts is that much cell-action precedes and accompanies both formation 
and absorption of tissue. There certainly must, during reparation of injured bone, be 
some action in the parts chiefly concerned, and perhaps the clue to these changes was 
given by Mr. Barwell in the paper already alluded to. That observer describes certain 
changes in the lacunse and their contained cells, to which he believes the phenomena 
of osteitis must be ascribed. Like all steps in a new direction, these observations 
require collateral confirmation ; it may even be doubtful whether humati bones would 
show interstitial changes after fracture so quickly and plainly as the bones of rabbits 
(the subjects of the experiments) are described as doing. But until the histological 
changes in the piart chiefiy affected be investigated, we cannot believe that the chief 
processes in the repair of bones have been fiiUy understood. 
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Catalogus Ordniorum diversarum Gentium qua collegit J. Vak dbr Hobven. — Lu^uni 

Batavorunty 1860. pp. 65. 
Catalogtie of the Skulls of Various Nations, Collected by J. Van der Hoeven. 

Since the days of Blumenbach the human skull has been an object of ethnological 
study, varying in the estimate which has been attached to it at diflferent times and by 
different writers, but with a distinctly increased and increasing interest. Many distin- 
guished anthropologists have asserted for it the highest rank in the apparatus for the 

* Zor Histogenese der Knochen : M&ller^s Archiv, 1848. t Mikroscopisclie Analomie, p. S68. 
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investigation of the natural history of man. Zoologists of the Cuvierian school have 
failed to see it in those organizational distinctions which thej have heen led to expect 
in strnctures essentially different. Hence they have been induced to conclude that its 
diversities are not recognisable or not constant, and only of secondary importance when 
recognised. Still, the acknowledged variety in the cranium, much beyond the five pri- 
mal orders of Blumenbach, — the intricate connexion of this bony case with the brain, 
that organ which may be said to belong to man in an especial manner, and on which 
all his peculiarities are dependent, so intimate that the diversities of one are well known 
to be reflected upon the other, — and the admitted defective state of the study of this 
marble casket, of even the materials for study, — all conspire to give value and importance 
to collections of skulls, all conspire also, together with many minor circumstances such as 
the singular and very diversified methods of distortion it has. been subjected to by differ- 
ent tribes, to impart consequence to such collections. 

Blumenbach, in the third edition of his famous book, gave an index of his collec- 
tion, amounting^o the number of eighty-two specimens.* At the period of his death 
this number had risen to 245 human crania. And this collection at Gottingen, which 
will always be famous from the just celebrity of the labours of its founder, has been 
increased by his successor, Professor Rudolph Wagner, to 310 ^>ecimens.f 

In the Catalogue of the Anatomical Museum at Leyden, Professor G. Sandifort enu- 
merated the human crania with considerable care. But Professor S. G. Morton, of 
Philadelphia, was, we believe, the first to print separately a catalogue of human skulls. 
And this he distributed with so much liberality, and plied to so much purpose, that at 
the time of his death, he was difiiising the third edition, which was printed in 1849. 
This third edition catalogued no less than 867 specimens of human skulls, besides those 
of other animals. 

Since the lamented event of Morton's death, the collection has been purchased by a 
number of gentlemen who were sensible of its great value, and presented to the Academy 
of Sciences of Philadelphia, where it had been previously kept. As might have been 
expected, this museum is especially rich in the skulls of different tribes of North Ameri- 
can Indians. In the year 1857, Dr. J. Aitken Meigs, under the auspices of the Academy, 
brought out a new, enlarged, greatly improved, and better arranged edition of the Cata- 
logue of this great ^ Mortonian Collection."! In this Catalogue the author has very 
judiciously retained all Morton's numbers, whilst he has added two orders of subordinate 
ones to distinguish the various races and the individual examples in each race. Of 
these latter the number reaches to 1045. Dr. J. A. Meigs has bestowed great pains 
upon the production of this Catalogue, and has made it a work of much value. 

In a subsequent communication to the Academy of Sciences of Philadelphia, Dr. J. 
A. Meigs reviewed the present state of ethnology, pointed out the vital importance of 
craniology to this science, gave a summary of what is known concerning collections of 
skulls in different countries, and urged, with much force and truth, the desirableness of 
printing exact catalogues of all collections.§ 

Professor Owen, in prepanng his great ' Catalogue of the Osteological Series ' con* 
tained in the Museum of the Koyal College of Surgeon&,|| had given an elaborate and 
minute enumeration of the fine collection of human skeletons and skulls^ in many cases 
enriched with descriptive and comparative notes of great importance. 

In 1857, Dr. George Williamson, of the Museum of the Army Medical Department, 
in two articles in the ^ Dublin Quarterly Journal of Medical Science,' gave a lengthened 
enumeration and description of the minority of the 601 hunoan crania and skeletons 
preserved in the museum at Fort Pitt. His arrangement was a new and peculiar one. 
He adopted four classes: — 1. Oval-shaped skulls; 2. Skulls with projecting alveolar 
processes, or with the nasal bones on the same plane ; 3. Skulls with very prominent 
superciliary ridges; and 4. Skulls with broad and fiat faces. In this descriptive cata- 

* De Generis Hmnani Yarietate nstfya. 1795. 

t NMhrichten Ton der Uniyeniat and der k. GetaUaebftft. der WiiMnMbaften in G^macea, ISSflL Die vathro- 
poloflsche Sammlnng. B. Wagner. 

t Oatologne of Hnman Gmria in tiM (Mlleetion of the Academy of Natural Seieneet of Philadelphia. 1857. 

I Uinta to Craniographers upon the Importance and Feaslbilitv of Establishing some Uniform System by which the 
CoUeetion and Promalxation ot Craadologieal Statistical and the Exchange of Duplicate Crania, may be promoted. 1858. 

I Two Tolumes. ISOB. 
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logne — ^for so it may be considered — ^the author directed special attention to a novel 
feature of distinction among human races — ^viz., the form of the anterior nasal orifice. 
This differs remarkably in the different families of man, dependently upon the differing 
combinations of the forms and inclinations of the superior maxillary, nasal, and other 
bones. Dr. Williamson has been at considerable pains to study and to illiistrate these 
diversities by a number of figures. Although apparently trivial in itself, the observation 
is a valid one, and indicates the universal diffusion of that diversity which marks every 
feature in the various races of man.* 

Of the later efforts in the same direction, it may be mentioned liiat last year the dis- 
tinguished Professor of Anatomy at St. Petersbui^, Yon Baer, communicated to the 
Academy of Sciences of that city a long memoir on the ethnographic-craniok^ical 
collection of the Academy. Although embracing many subjects historical and scien- 
tific, and not intended as a catalogue merely, yet a large number of the 350 specimens 
of skulls of which the collection consists are enumerated in this memoir.f 

In Holland, which is the land of museums, there are many fine collections of crania. 
Among these the learned Professor of Zoology at the University of Ley den possesses a 
small private one in his own house, which justice compels us to say is, with the utmost 
frankness and politeness, rendered available to every scientific visitor to that famous city 
who may desire to examine it. Its owner, whose eminence is so well-deserved and so 
justly appreciated in various branches of science, has k)ng been known as a cultivator 
of anthropology, giving especial attention to the human cranium. It is nearly twenty 
years since he delivered his first course of Lectures on the Natural History of Man. 
Professor J. van der Hoeven has now been induced to add to the number of other obli- 
gations for which the craniologist will always be indebted to him, by the publication of 
a catalogue of this collection. The nnmber of specimens in it only ext^ids to 171 
skulls, and 39 casts; but these have been selected with so much judgment, and really 
embrace such an unusual variety, many of which are of the greatest rarity irom the 
difficulty which would attend procuring others, that this catalogue is of particular in- 
terest and value. No pains have been spared in its compilation, and besides a brief 
description of each skull in a few well selected, perspicuous and expressive terms, its 
measurements, according to a method of the author's, its condition, its history, and fre- 
quent reference to figures and descriptions of other examples are all added. Ahhongh 
the sex is indicated, and the age in many cases approxioaately alluded to, we are in- 
clined to think the latter might have been determined rath^ noore definitely with ad- 
vantage. Notwithstanding, we regard this descriptive portion of the Catalogue as hav- 
ing great merit. The conciseness, lucidity, and elegance of the very brief descriptions 
are the well-elaborated results of a master observer. 

There is no effort at arrangement apparent ; so small a collection hardly either 
required it, or could have afforded materials for it. The Yarietas Caucasica comes first, 
and includes Gentes IndicaB, 1 skull ; Gentes Germanicse, 26 crania ; Celtae, 2 ; Gentes 
ex Meridionali Europa, 6 ; Gentes Slavonicaa, 13 ; Gentes Scythicae, 4; Gentes Semiti- 
c», 6 ; Gentes, qnse ad Yarietatem Oauoasiam Blumenbachii pertinent, Africanse, 3. 
Then ioWow Gentes Asise, quse ad Yarietatem Malaicam vnlgo refemntur, 56 ; Gentes, 
qnss Insulas Maris Pacifici et Novam Hollandiam inhabitant, 2 ; Crania Sinensium, 1 ; 
Gentes Yarietatis Mongolicao, 1 ; Gentes Africanss, quae ad Ethiopicam Yarietatem 
pertinent, 38 ; Crania Americana, 6. This list shows the proportions of 4^e collec- 
tion, and exhibits its riches in the skulls of Asiatics, ohiei^ from the Dutch possessions 
in the Indian Archipelago, and in skulls from Africa, chiefly from the district of the 
Cape. 

After the enumeration of some of the series, the author has added a few pertinent 
remarks on its peculiar forms and mean measurements. In that of the three Arab 
skn\h from North Africa {$5^1) there is a compa/ris&n with the crania of the Slavonic 
series (36-48). These latter he quite concurs with Professor Anders Betzius in arrang- 
ing in the brachycephalic cat^ory. To this rale we may add, par parenihese^ we sus- 

* Obserrations on Um Hnman GrankicoiitaiiMd in iht Motenm In flie Army Medieal Department, Fort Pitt, Chatham. 
186T. 

t M6lang«8 Biolof^nes, tome iii. 18M. Nachrlcliten ftber die Ithnographiach-cianiologiiohe Sammloac der 
Kaiserlichen Akad. der Wissenschaft 8.88. 
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pect there may be some exceptions. "We do not like to speak oflf the book on such a 
point as this. Of four skulls of Russian men, all to which we have access, one only is 
brachycephalic, and that moderately so. The longitudinal diameter of three of them 
is alike, Y*6 inches, or, according to the French metrical scale employed by our author, 
0*191 ; that of the fourth is even 6*9 inches, or 0*188 ; whilst Van der Hoeven's mean 
longitude, derived from his 12 Slavonic skulls, is only 0*169. But to return to the 
Arab skulls (pb-b*l\ as compared with the Slavonic series (86-48). The author is 
inclined to regard tne former to be of greater size, more oval form, and far less breadth. 
Here, again, we suspect there may be such variableness as to suggest more complete in- 
vestigation. The Arab race, essentially nomadic, is one which, in different degrees of 
purjty, is extended over a large part of the globe — from the north and other regions of 
Africa to the islands of the Indian Archipelago. Even in its origin it cannot be re- 
garded as very restricted. But the diversities it presents.io its different tribes, more or 
less emigrant, have never been sufficiently studied ; they have rather served to support 
the ill-digested and half-informed deductions of the theorist. The only Arab skulls to 
which we have access are two in number, both of men — one of uncertain origin, and 
the other that of a sailor from Oman in Arabia, therefore, we may presume, of purer 
blood than most available specimens. These are far from supporting Professor Van der 
Hoeven's conclusion. The first is a skull remarkably lofty in the coronal region, with 
a long orthognathous face, globular calvarium, having its widest point a little above 
and behind the auditory foramina, and a tall occipital region. The other, although 
probably thirty years of age, is a very thin, light skull. Its resemblance to the former 
is close, and it may best be described by comparison with it. The face, however, is 
prognathous ; the nose long. The forehead does not slope backwards so much, and 
is rather broader ; the vertical region is not quite so lofty, and descends more abruptly 
down, in an almost flat occiput, close to the edge of the foramen magnum. The cal- 
varium, when viewed vertically, is more quadrate ; yet both are in an eminent degree 
brachycephalic skulls, and have no tendency to the oval form. The longitudinal diame- 
ter of the first is 6*55 inches, or 0*156 ; that of the latter 5*55 inches, or only 0*142 ; 
whilst Professor Van der Hoeven's mean length, derived from his three Arab examples, 
is 0*18Y. 

Authorities vary a good deal in the account of Arab skulls. Professor Owen de- 
scribes one in the Osteological Series of the Museum of the Royal College of Surgeons, 
derived from the collection of Sir Astley Cooper, but of unknown origin. No. 5562,* 
as having its frontal region low, narrow, and sloping ; of average breadth in the parietal 
region; occiput, convex; nasals, long and prominent. In Dumoutier's fine atlas, 
plate 45, there are two skulls of Arabs figured from North Africa. One is a decidedly 
long skull ; the other tolerably so ; the noses of good length and prominent, and the 
occiputs rather upright in outline.f And the distinguished Professor of Anatomy at 
Stockholm, Anders Ketzius, a zealous craniologist, places the Arabs among his orthog- 
nathous ** Asiatic Dolichocephali." J 

Yet in the Mortonian collection, Dr. J. A. Meigs describes three Arab skulls, Nos. 
780, Y81, and 784, which are from North Africa, like those of Van der Hoeven's 
Catalogus and Dumoutier's Atlas, as having low foreheads, broad, flat occiputs, and 
comparatively short longitudinal diameters, so as to belong to the brachycephalic divi- 
sion. These therefore greatly resemble the two we have described above. 

We do not cite these discrepancies in order to reconcile them, but to direct attention 
to their existence, and add a little stimulus to the difficult investigation by which alone 
their true value can be explained. Whether the Arabs of all regions can continue to 
be viewed as one homogeneous race is a question deserving special investigation. 
Careful deductions from a much larger series of examples are clearly required. 

The learned Professor, J. Van der Hoeven, has prefaced his "Catalogus" by a few 
explanatory and other paragraphs, from which there is not any difficulty in perceiving 
bis estimate of the value of human crania in the study of the natural history of man, 
and the classification of human races. He refers to language to elucidate this subject, 

* DeserlptiTe Cfttalogne, p. M7. t Voyage an Pole Sad. Anthropologie. 1847. 

X Bliok pi Ethnologieni nftrvanuide Stafidpnnkt med afseende pfi Formen af HnfmdskileiiB Besstomme, p 9. 1807. 

5 
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to history, to the mode of life of diflferent people, and to other sources, and then 
adds : — 

< ^^ Hsec omnia, qnanqnam fandamentnm divisionis non effioinnt, conjangenda sunt cam lis, 
qni e cranii diversitate nativa desumantnr, characteribas ; hi enim nisi fallor primum qaemdam 
ao prsecipuam locnm tenent, nbi de methodo naturali in disponendis generis bamani varietati- 
bos agitnr." 

These words, from a zoologist of such merit and distinction, are a suflBcient refutation 
to those who would depreciate craniological studies. 

In speaking of the " Desiderata Anthropologica," Professor Van der Hoeven regrets 
the paucity of works illustrating the subject of human skulls subsequently to the 
period when Blumenbach issued his first Decade. Since the Leyden Prgfessor penned 
these Hues, another has been, we suppose we must say commenced — for it is to be 
hoped that its accomplished author fully intends to continue the series — in the Memoirs 
of the Academy of Sciences of St. Petersburgh, by Professor Von Baer.* The por- 
tion hitherto published contains sixteen very plain lithographic plates, the execution of 
which has been confided to a hand much more attentive to an ideal line of grace than 
to that beauty which is always the result of a rendering of nature with fidelity. Be- 
sides the lucid discriptions of the skulls in the * Crania Selecta,' the ** Memoires" con- 
tain a long and elaborate dissertation from the same pen upon two out of the series of 
skulls delineated, and the questions arising out of their history and natural history, f 
We earnestly congratulate the students of craniology on the accession of an anatomist 
and physiologist of such just celebrity to their ranks. 

Professor J. Van der Hoeven's * Catalogus ' stands upon the very highest ground 
such compilations can attain to, and will be extensively useful. Besides affording a model 
in the mode of its execution, we hope that some of the many possessors and curators 
of similar collections in this and other countries will be induced, by his excellent 
example, to add greatly to the value of their museums, in like manner, by the issue of 
Catalogues. However simple in form, they are greatly to be desired, and will prove 
of the utmost utility. 



Rbvibw VII. 

On the State of Lunacy and the Legal Provision for th^e Insane ^ with Observations on 
the Construction and Organization of Asylums, By J. T. Ablidge, M.B., A.B., 
Lond., <fec. — London^ 1869. pp. 213. 

The object of Dr. Arlidge's book, as he tells us in its preface, is to supply a work on 
several important subjects connected with the subject of lunacy, "which have never 
before been so placed before the public." The work is dedicated by permission to the 
Earl of Shaftesbury, Chairman of the Commission of Lunacy. It is not, therefore, a 
purely medical treatise, nor is it addressed mainly to the medical profession, but it con- 
tains a survey of all matters connected with lunacy from a medical point of view. 
Many subjects of great social interest are considered in it, and much that it behoves 
every one, whether medical or lay, to know ; and to use the author's own words, 

*^ It would be difficult to exaggerate the importance of the question of the provision of the 
insane poor in this country, both to the political economist and the legislator. There are 
certainly more than 1800 persons yearly affected in mind as to be unfit or unable to take 
care of themselves and to obtain their own livelihood, and who under this distressing inflic- 

* Crania Selecta ex ThesanriB AnthropologlciB Acad. Imp. Petrop. Iconibus et Desoriptioiiibua illastrayit C. £. de 

Baer. 18M. ^ „^ ^ . ^«»«a 

. t Ueber Papnaa nad Alftmn. Ein Commentar. 1860. 
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tion of Providence demand the care and charity of their neighbonrs and the sncconr of the 
State, properly to protect and provide for them. To perform this dutv at the least cost com- 
patible with justice to these afflicted individnals, involves a tax npon the community of which 
few persons have any adequate conception.'' 

To provide for the total number of pauper lunatics in this country, Dr. Arlidge esti- 
mates it to cost at present 450,000/. per annum, and he calculates that the sum of four 
millions and a half has already been sunk in providing asylum accommodation for them. 
He further considers that these charges go on increasing annually at the rate of 
45,000/. per annum. These are arguments having special weight with the class for 
whom Dr. Arlidge's treatise was written. 

'*In order to a better appreciation of the existing provision for the insane, and its defects, 
the authw has introduced certain preliminary chapters on the number of the insane, on the 
increase of insanity, on the inadequacy of the existing public provision for the insane, and on 
the curability of insanity." (Preface, p. vi.) 

In the whole range of the subject of lunacy, no question is of greater or more general 
interest, perhaps, or so frequently put, as the following : Is insanity on the increase ? 
Dr. Arlidge devotes a considerable space to a solution of this problem. But what he 
demonstrates most clearly in connexion with it is, that a definitive reply to it can- 
not be given. He shows that the materials do not exist from which anything more 
than a probable conclusion can be drawn. To the general reader this statement will 
appear strange, or that any difficulty at all should exist in answering the question, for 
public asylums are multiplying and increasing on all sides. The Commissioners of 
Lunacy report that the number of patients inhabiting these establishments amounted in 
1843 to 11,272, in 1853 they had increased to 17,412, and in 1858 to 22,310. These 
figures appear to show a great and a decided increase of the disease, and a cursory exami- 
nation of them certainly leads to such a conclusion. But a more rigid inquiiy will show 
that the matter is by no means so easily solved, and the difficulty, as is usually the case, 
results from a confusion in the terms used, and the want of a clear definition of these 
renders the portion of the work under consideration less easy of comprehension, or at 
least makes the task of following the argument the more difficult ; and since the book 
is designed for the general reader, this is of the greater importance. The terms> 1, 
" Increase of the number of patients in asylums ;" 2, " Increase of insanity ;" and 3, 
** Increase in the number of the insane," though seeming to signify nearly the same 
thing, represent different propositions. For example, the nrst of these, or the increase 
of the number of patients in asylums, may merely denote the increase of the buildings 
for the public accommodation of the insane ; again, the second, or the increase of 
insanity, is a totally different question from the third, or increase in the number of 
the insane, for if fewer cases per cent, died than formerly, and the same number only 
got well,_ the number of the insane would be increased, though the numl)er of fresh 
cases remained stationary. It could not be said under such circumstances that the disease 
had increased in the frequency, but only that the number of the subjects of the disease 
had augmented. Dr. Arlidge has not kept these three questions so distinct as we could 
desire, but with the help of his data we will proceed to give the answer to them 
separately in our own order. To the first question the statistics already quoted afford a 
sufficient reply: they show that the number in asylums has decidedly and rapidly 
increased ; and Dr. Arlidge also is enabled from his investigations to determine the rate 
of such increase. He says : 

*' It l^erefore appears that the aocmnnkiitioii of insane persons in asylums in ten years be- 
tween 1843 and 1853 equalled 4898, or progressed at the rate of 614 per annum in the ten 
years, and of 979*6 (or in round numbers 980 per annum) in the five years under review, or 
upwards of fifty per cent, faster in the latter space of time." (p. 12.) 

These data are, however, only a report on the progress of accopimodation for the 
insane, or what we may call a brick- and-mortar account. They do not even show 
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whether all, or what proportion of the insane are yet accommodated ; but on this point 
we will anticipate a little by extracting the concluding paragraph from the chapter on 
the Present Provision for the Insane, and its Inadequacy. 

" Hence it would be required," says Dr. Arlidge, " to more than double the present pro- 
vision in asylums for pauper lunatics, to give room for all and to meet the annual rapid rate 
of accumulation." (p. 27.) 

So that, greatly a» the number of asylums has increased, and the patients in them 
have multiplied, the accommodation is not jet sufScient for the requirements of the 
country. 

WiUi respect to the. second question, that is — Has the disease increased in frequency! 
— there is considerable diflBculty in obtaining data whereon to base a trustworthy con- 
clusion ; Dr. Arlidge attempts to obtain some clue to a solution of this question by 
ascertaining the number of fresh cases admitted at different epochs into public 
asylums ; but be writes — 

^^ An insuperable difficulty to a correct registration of the number arises from the circum- 
stance that, during any term of years we may select, the accommodation for the insane has 
never for one year been fixed . . . and it may be stated generally that tixe proportion of ad- 
missions will vary almost directly according to the accommodation afforded by asylums, and 
the inducements offered to obtain it." (p. 16.) 

But taking four years, 1854, 1856, 1866, and 1867, he finds that the number of ad- 
missions in these years were 7649 — 7366 — 7406 — and 7896. 

*•*• It is difficult tb dedde," adds Dr. Arlidge, in commenting on the littie variation that ex- 
ists in the above numbers, ^ what value should be assigned to these results deducible from a 
comparison of the yearly admissions, in determining the question of the increase of insanity. 
Viewed simply as that of tiie comparative number attacked year by year, it would however 
seem a not unreasonable deduction fron^ them, that the prop<Mrtion of persons attacked by 
mental disorder advances annually at a rate littie above what the progressive increase of 
population is sufficient to explain." (p. 17.) 

Thus are these two important preliminary questions answered by Dr. Arlidge, with 
the help of materials collected with much care from various sources, and examined with 
considerable patience and skill. His conclusions are, that the number of pauper luna- 
tics in asylums is undoubtedly greater than at any former period ; and secondly, that 
there is no evidence to prove that the number of persons attacked is greater than for- 
merly — ^in other words, there is nothing to show that the disease is increasing in 
frequency. 

The above are totally distinct from the third question— viz., Is there any increase in 
the number of insane persons, compared with the number in former periods ? The 
investigation of this question involves an inquiry into the number of tiie insane, not 
only in asylums, but in the whole population, and according to Dr. Arlidge's cal- 
culations, the proportion of insane to sane in the whole population in 1844 was 1 to 
790 ; in January, 1857, 1 to 600; in 1869, from Dr. Ariidge's own figures (p. 19), 1 to 
483.* This latter estimate is the most unfavourable that we have met with. It 
includes all persons of unsound mind, both lunatics and idiots ; and thus Dr. Arlidge 
answers the third question — viz., that the number of insane in proportion to sane is 
greater now than in any former period. This leads to the next subject discussed by 
the author. If the number of insane persons, he remarks, has increased to such an 
extent, while the fresh attacks have not been numerous in proportion, 

"The increase by accumulation of ohronie and incurable cases becomes so much the more 
remarkable, and an investigation of the droumstanoes promoting, and of those tending to les- 
sen that accumulation so much the more important" 

The circumstances which lead to the accumulation must be obviously, that the deaths 

* See Brltieh end Foreifii Medleo-CUniryical Beview, No. 4L 
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and cures together do not equal the number of attacks, and according to the author, 
the number of fresh cases has- not very materially increased ; it therefore follows that 
either the deaths have not been so numerous as formerly, or that the cures are fewer ; 
or lastly, that both are diminished in number. Dr. Arlidge appears to assume that one 
of these categories is the sole operating cause in producing the accumulation — namely, 
that the cures have been less than they should be. But doubtless the improved condi- 
tion of the lunatic tends in some measure to a greater accumulation in their number ; 
for, physiologically speaking, the brain is not a very vital organ, and its diseases do not 
necessarily interfere with longevity ; and when the patient is carefully tended and pro- 
tected from extraneous causes likely to interfere with health, he is more likely to live 
than a sane person, more exposed to the vicissitudes of ordinary life. Besides, an im- 
proved mode of treatment, whether therapeutical or hygienic, would rescue an equal 
number of cases from an immediate fatal termination, and place them among the incura- 
bles, as it would save from passing into the chronic stage. So that if the cures increased in 
number, it does not follow that the chronic cases should be diminished. It would be a 
far more interesting inquiry to compare the number of cures in proportion to attacks in 
late years, with the results obtained in former years ; this does not appear to have been 
attempted by any writer. It depends indeed much upon a clear understanding of these 
questions^ whether we should expect that a better accommodation provided for the in- 
sane would be followed by a diminution in their number or not. So fax as experience 
has yet shown any result, there has been no decrease in the numbers of lunatics under 
treatment in asylums, and to us this appears a natural consequence of the present state 
of affairs with regard to the insane and the legal provision for them. 

Dr. Arlidge appears to infer, however, that the cures do not reach the number they 
ought. He examines into the causes which diminish the curability of the disease, and 
the first he mentions is the inadequacy of the existing accommodation in asylums for the 
insane, and which, he states, is not more than sufficient for one-half of the number re- 
quiring it. If this is so, or if a state of things at all approaching it exists, who can be sur- 
prised that the number of chronic cases goes on incresing. Of course few cases can obtain 
immediate admission, and what is worse, all must wait their turn. The evil of delay is not 
to half, but to all, or nearly all. That this evil is great, and that delay in bringing the 
insane under proper treatment is a special evil, the chapter on the curability of Insanity, 
which fdllows next, will help to convince, and from it we make the following extracts : 

" Dr. Kirkbride, physician to the Pennsylvania Hospital for the Insane, in his book on the 
* Construction and Organization of Hospitals for the Insane,' says (p. 2) : ' Of recent cases of 
insanity property treated^ between 80 or 90 per cent, recover. Of those neglected, or im- 
properly managed, very few get well.' " (p. 28.) 

** At St. Lake's Hospital, London, where the rules require that the disorder be not more 
than of one year duration on admission, the cures have averaged 62 per cent, during the last 
ten years. 

"In the Third Report of Dr. Hitchman, that able physipian writes (p. 5) : * It cannot be too 
often repeated, that the date of the patient's illness at the time of admission is the chief cir- 
cumstance which determines whether four patients in a hundred, or seventy in a hundred, 
shall be discharged cured.' " (p. 80.) 

The average result of recoveries on admissions obtained in our county asylums at 
large averages 35 per cent 

Dr. Arlidge, in discussing the causes that operate against the cure of the patients, 
divides them into two classes — viz., those occurring external to, and those occurring with- 
in asylums ; and we may perhaps further subdivide these into the medical and the legal 
hindrances to the curability of the lunatic, and after a careful consideration, we have no 
hesitation in saying that the latter greatly predominate. 

Bearing in mind the importance of early treatment, it will be readily conceived how 
the curability of many a case is jeopardized, as Dr. Arlidge shows, by the delay that 
occurs in bringing it under observation. In this country, the ignominy attached to the 
taint of insanity in a family deters friends from seeking to place a patient in an asylum. 
The difficulty of obtaining a bed in a public asylum, and the cost of a private establish- 



70 Reviews. [J^J 

ment, and the legal forms embarrassing the ready admission into either, also act in 
delaying the period for the patient to be placed under proper care. Moreover, for a patient 
to be admitted into a county asylum he must be a pauper ; and if his condition be 
rather better in a worldly point of view than that, but not suflBciently good as to afford 
the expense of a private asylum, a further diflBculty interposes — ^he must be first pauper- 
ized ; while in the case of actual paupers the extra cost, or supposed extra cost, of the 
maintenance in the asylum, leads to various subterfuges to prevent the unfortunate luna- 
tic from receiving the immediate benefit prepared for him, " from the prevalence of an 
economical theory of the much greater cheapness of a workhouse," as Dr. Arlidge mildly 
accounts for this mode of dealing with the insane on the part of those usually called 
guardians of the poor-laia, and not guardians of the poor. The patient is thus retained 
altogether in the workhouse, in what is called the Lunatic Ward ; or if not retained for 
good, at all events until there is no good left in him, and his case becomes unmanage- 
able and probably confirmed. But to show how he may be treated while in the work* 
house, we must resort to a few extracts selected from several pages of similar matter. 
Under the heading of * Miseries of Lunatics in Workhouses,' we find the following : 

^^ Medical treatment would in truth seem to be not legally provided at all for lunatics in 
workhouses 

" As examples of the slight esteem in which medical supervision is held, the Leicester and 
the Winchcombe houses are quoted. In the former, the visits of the medical oflScer were 
only made quarterly, in the latter, by stipulation, three times a week, but in practice very 
irregi larly. 

*^ The interior accommodation, fittings, and fhmitnre, are, if not abominably bad, exces- 
sively defective 

^^ Patients are frequently kept in bed because there are no suitable seats for them ; a tub at 
times answers the double purpose of a urinal and a wash basin 

^^ Clothing, again, is often ragged and insufficient, 

" Loose straw in a trough bedstead usually constitutes the bed for wet and dirty patients to 
nestle in; and whether the bed be straw or not, the practice of using it nigbt after night, 
when filthy with dirt and often rotting from frequent wetting, has been many times ani- 
madverted upon 

" Qtiiet, helpless creatures, from whom no violence could be aoprehended, are kept in bed 
during the daytime, or coerced ; and even the dead-house has been made to serve the purpose 
of a seclusion-room. 

^^ We read of straps, leather muf&, leg-locks, hobbles, chains and staples, strait-jackets, and 
other necessary paraphernalia, as of yore, worn for days, weeks, or months." 

An evil of an opposite character to retaining lunatics in work-houses, and by which 
the well-doing of the patient is equally hazarded, is also prevalent — that of filling up 
the available vacancies in asylums by hopelessly incurable cases. As examples, we 
quote the following : 

"Ten persons were sent to the Suffolk Asylum in 1862, nearlv 70 years of age ; nine over 
70 ; three over 80 ; sixteen in a state of bodily exhaustion ; nine idiots from birth or imbeciles 
for a very long period. 

" We received " (the author quotes Dr. Huxley) " at least twelve persons who in my judg- 
ment needed not, and therefore ought not to have been sent — viz., seven aged, being 70, 74, 
76, 78, 79, 89, and 82 years ; three children of 6, 8, and 10 years, and two adults. 

" Again, the facility with which a drunken prostitute finds admission and readmission is 
astonishing. 

" The extent to which strongly-marked senility is now made the reason for admission to 
the asylum is, I think, unprecedented. 

" Some have been received (writes Dr. Bucknill) in the last stages of oonsumptioD, with 
that amount only of cerebral excitement so common in this disorder ; others have been re- 
ceived in the delirium or the stupor of typhus." 

We have only space to allude to Dr. Arlidge's second division of causes operating 
against the cure of the insane. On those in operation within asylums, these are, 
according to the author, chiefly excessive size of asylums, insufficient medical supervision, 
and magisterial interference. It is owing to magisterial interference that asylums are 



I860.] Ablidgb on the State of Lv/nacy. TJ. 

excessive in size and that the staff of medical officers is small. The intermeddling is 
by no means a general rule, and is confined to a few individuals, who but too often talk 
the others down or tire them out These men are of the utilitarian school, and act 
only on their own limited observation : they set no value on learning, authority, or 
experience of others. Elected as visitors to asylums, they believe themselves at once 
endowed with knowledge paramount to opinions of Pinel, Esquirol, Oonolly, and men 
of a like stamp. These officials are difficult to convince, for they never listen. Dr. 
Arlidge is somewhat severe upon them, but his remarks will probablv never reach them, 
as they never read. 

The last subject which arises out of the defective state of the law and the magisterial 
interference which Dr. Arlidge alludes to, is the construction of the building in which 
the treatment is to be conducted. The present system, we entirely concur with the 
author, has nothing to recommend it. It is both ill-suited and expensive. Dr. Arlidge's 
chapter on this subject deserves especial attention ; the principles there laid down are 
in accordance with opinions of those who have thought much and have had great 
experience on the subject The same views are found to be inculcated in the various 
reports of the Commissioners of Lunacy ; nevertheless, magistrates, to whom the con- 
struction and management of asylums in connexion with the prisons of the country are 
entrusted, continue to erect buildings on the old expensive plan, unsuitable to the more 
enlightened systems of modern treatment, and adapted only to the days of chains and 
leg-locks. 

As examples of the evils arising out of architectural hindrances to the proper treat- 
ment of the insane, we may enumerate a few incidents that have come to our know- 
ledge, premising, in the words of Dr, Arlidge, that " in the construction of a ward it is 
necessary from the system in vogue to provide for all the wants of the inmates, both by 
day and night, to supply the fittings and furniture needed by the little community inhabit- 
ing it f so that an asylum is composed of many distinct establishments, and the patients 
are dispersed equally through the entire range of building ; the sleeping apartments are 
consequently also widely apart, and are so arranged that no attendant can see into two 
at one view. The system also includes, as an integral part of it, a multitude of small 
rooms — cells, in fiict — to contain from one to five or six beds. In hospitals it is usually 
thought requisite to have a nurse in constant attendance throughout the night, and one 
nurse at a glance can see a whole ward or perhaps two, and thus every patient can be 
watched with a very small staff" of night nurses. But the arrangement of the bedrooms 
in asylums is such, that to carry out an efficient night nui-siuff, the attendants would be 
required to be more numerous at night than in the day, which would nearly double the 
cost of the maintenance. So the insane are locked in to take care of each other — 
usually at eight or nine at night till six o'clock in the morning. At the hour of 
unlocking it is by no means an unheard of occurrence for the nurse to find a patient dead, 
having died by suicide or in a fit during the night. It has happened that by an over- 
sight two patients have been locked into a single room, who, because they were 
not trustworthy, should have been kept apart ; and before morning one has killed 
the other. 

The following version of an accident was narrated to the writer, the truth of which 
he cannot vouch for upon personal knowledge, but he gives it as being quite within the 
range of possibility, and as illustrating the question under consideration. A suicidal 
female patient managed during the day to secrete a knife, which she took to bed. She 
slept in a bedroom with four other patients, and the room opened into the gallery of 
the ward. It was for safety sake that she was placed in a room with others, the hope 
being that if anything suspicious occurred in the night, one of the others might give 
an alarm. This is the usual practice, and the only one available under the present 
arrangement of the building. By it, it is true, the safety of the suicidal is entrusted to 
four insane guardians more or less under the influence of sleep. The door of the bed- 
room, as already stated, opened on tq the gallery, and it is the duty of night attendants 
to perambulate these galleries during the night. On the night in question they did so 
three or four times, but heard nothing. The suicidal patient arose in the night, her 
companions all being asleep but one. She cut her throat with the secreted weapon. 
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As the blood flowed, the desire for life reinriied. She cried for help, and knocked with 
her doabled fists at the door. She appealed to her fellow-patients, who in incoherent 
words rather applauded her act. At length the poor woman becoming exhausted, she 
placed her pillow against her throat to staunch the haemorrhage, and laid herself on 
the bed with neck pressed against the pillow. In this attitude she was found dead in 
the morning; the door of the room was smeared with blood and marked by her 
knuckles. 

There are several other matters discussed in Dr. Arlidge's work, which our present 
space will not permit us to enter upon, and among them certain proposals that the 
author suggests as remedies to counteract and remove the existing evils. There is little 
doubt that, postpone it as we may for a while, the importance of the subject of the 
proper legal provision for the insane will again force itself upon the attention of the 
public, and if by no other means, by the magnitude of the evils connected with the 
present system ; if these be not speedily arrested, they will soon speak out loudly 
against themselves. Already one in every fifty paupers are lunatics, and more than one 
in five hundred of the gross population. When the subject once fairly attracts public 
attention. Dr. Arlidge's book will become a text-book on its subject, and it will be 
found to be an epitome of all matters connected with the present state of lunacy. 
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Statistical Report of the Health of the Royal Navy for the Year 185*7. (Presented 
to Parliament by Her Majesty's command.) Ordered by the House of Commons 
to be printed, August 2nd, 1859. 

In our number for July of last year, we noticed Dr. Bryson's excellent report on the 
health of the navjr for the year 1856. We are happy that we have now occasion to 
call the attention of our readers to a similar document relating to the succeeding year; 
and we hope that circumstances may in future admit of these reports being published 
annually ; as they must necessarily afford gi*eater facilities of comparison, and clearer 
data for conclusions, where their appearance is regular and consecutive, than where 
considerable and indefinite intervals occur between them. 

Reports on the health of the navy possess advantages which are peculiar to them- 
selves, in the data which they afford as to the origin of epidemic diseases, and the 
circumstances which influence their course. In such reports, when they relate to the 
crew of the same ship, we are often enabled to mark the rise, progress, and disappear- 
ance of epidemics among a given body of men, which is sometimes in a state of entire 
isolation, at others exposed to extraneous influences ; at one time stationary, at others 
subjected gradually or rapidly to great vicissitudes of climate, temperature, and other 
external circumstances ; again, when such reports relate to the crews of different ships 
stationed in near proximity, which necessarily follow very much the same rules and 
habits of life, yet some of which may be thrown into greater communication with the 
shore than others, we obtain the best data for judging of the relative effects of atmo- 
spheric influence, endemic causes, and personal contagion, in the production of disease. 
Such conditions evidently afford materials more favourable for valid deductions than 
can be obtained from the observation of populations dwelling on shore, where diversi- 
ties of diet, occupation, and habits, and constant communication with other populations 
which it is often impossible to trace with accuracy, render it to the last degree difiScult 
to discriminate among the results of atmospheric influence, contagion, and other 
morbific causes. 

Dr. Bryson prefaces his report by the following judicious observations : 

" In the introductory remarks to the Statistical Reports on the Health of the Navy for the 
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year 1S56, some ullosioii was made to the importance of correct information respecting the 
origin of epidemic diseases, but more especially with reference to Asiatic cholera and yellow 
fever : this kind of information is so much the more to be desired, as the medical oflScers of 
the naval service are still at issue on the question oF the communicability of these two dis- 
eases ; hence there is no uniformity or consistency in the opinions held respecting the means 
to be adopted when either malady makes its appearance in a ship of war. While one class 
of men, assuming that the disease, like small- pox and measles, spreads by infection, recom- 
mends the segregation of the sick from the healthy, and a change of locality, with improved 
ventilation ; the other, believing tiiat it is the of^pring of some unknown cause of an atmo- 
spheric nature, or of offensive matters contained in the holds, recommends the latt^ to be 
cleared out on the spot, and the sick to be removed to the shore, whether the disease may or 
may not be prevalent amongst the inhabitants. It is clearly evident that one of these modes 
of procedure must be wrong, or at all events superfluous ; for if the disease does not spread 
by infection, the separation of the sick from the healthy can do no good, but, by creating 
unnecessary alarm and confusion, may cause considerable evil ; but if it does spread, like small- 
pox and measles, by infection, then a heavy responsibility remains with those who recommend 
measures which can only tend to its extension, and the destruction of, probably, a third of the 
ship^s company, and possibly hundreds of the population on shore. In 1856, one-fifth of the 
total mortality from disease in the naval service occurred from yellow fever, and in 1867 the 
deaths from the same cause amounted to about an eighth, and this on two stations only ; but 
that which is more especially deserving of notice is, that in 1856 nearly the whole of these 
deaths occurred within a few we^s, in five small vessels, and in 1857, in one lin«-of-battIe 
ship and two small vessels. In the minority of these instances, the plan adopted was to remain 
within the tropics, and dear out the holds of the respective vessels ; but in others into which 
the fever was introduced, but it did not extend, it was thought better to proceed at once to 
sea, or to run into colder latitudes, where it — the disease — ^gradually lost its virulence, and 
very soon became extinct ; for it is a well-known fact that, by some unexplained law peculiar 
to yellow fever, it ceases to extend in regions where the temperature does not rise above 46" 
or SO**, and very often it entirely disappears while it is even much higher. If therefore it 
were possible in every instance to take advantage of this well-known law, and to leave the 
tropics the instant yellow fever showed itself amongst a diip's company, there is reason to 
believe that many lives would be saved, without any disadvantage to the public service. 
Cold, however, does not appear to have any effect in mitigating the severity, or in arresting 
the progress of cholera morbus ; but, with one or two notable exceptions, it has never been 
known to go on extending for more than one, two, or at most thr^ days in a ship of war at 
sea, provided the decks were properly ventilated, and ther sick kept as much apart as possible 
from the healthy. With the knowledge of these facts, firmly supported as they are by the medical 
records lodged in the office of the Director- General, there is reason to hope that the excessive 
mortality which every now and then takes place from these two diseases, may be either 
greatly reduced or altogether avoided." 

We proceed to notice the returns for the different stations, with some of Dr. Bryson's 
remarks upon them. 

Home Station. — There were forty-three vessels employed on this station, with a 
mean force, corrected for time, of about 10,400 men. The returns, compared with 
those of the preceding year, show a decrease in the ratio of disease and injury, but an 
increase in that of invaliding and death. Simple idiopathic fevers were of more frequent 
occurrence, but there is a marked reduction in the numb^ of cases of the exanthemata. 
The mortality from diseases of tBe respiratory organs is somewhat higher, but that from 
diseases of the alimentary canal lower. The ratio of syphilitic cases exhibits a reduction 
of nearly two-thirds, owing, probably, in part to the men not being allowed to land so often 
as formerly, and in part to the more staid and regular habits of the newly-raised men. 
The aggregate loss of service from wounds and sickness was in the ratio of about 26*6 
per 1000 of mean force; but the total loss, including the time the patients were under 
treatment in hospital on shore, amounted to 39*3 — both of which ratios are about a 
third under those of the preceding year. 

The following may be worthy of attention : 

" In the Melampm^ which lay moored in Southampton Water from February till the end 
of the year, there were, in a crew of about 170 men, only 4 attacks of ague,«and 1 of con- 
tinued fever; 2 of the former had originally been contracted abroad. Evidence of this kind 
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tends to show that although extensive mud flats are constantly exposed at low wat^, the 
locality does not ahoond in the malaria, or miasmata, which are supposed to give rise to 

periodic and other fevers In the ^xcellent^ the stationary gunnery ship, moored in 

Portsmouth Harbour, and surrounded on all sides by extensive mud banlcs, there were few or 
none of those maladies which are ascribed to the influence of locality or weather ; this is more 
especially worthy the notice of those who endeavour to connect epidemic diseases, when they 
occur, with local and general causes, or with causes of a purely hypothetical nature.'* (p. 3.) 

Mediterranean Station. — The Mediterranean squadron in 1 837 was much smaller 
than that of the preceding year. The returns received are from thirty-eight vessels, 
with a mean force, corrected for time, of about 7120 men. The total number of men 
daily non-effective from wounds or sickness, including the time spent in hospital, was 
66*3 per 1000 — a slight increase on the ratio of the preceding year. The average num- 
ber of men daily unnt for service through wounds and sickness on shore and afloat, 
amounting to 401, or a little more than five per cent, of the whole force. 

" There were 94T6 oases of disease and injury entered on the surgeon's sick-books — 208 
men were invalided, 68 died of disease, and 24 from wounds, accident, and suicide ; the former, 
being in the ratio 7*4 to the 1000 of mean force, shows that disease was not so destructive of 
life as in the previous year, when the death-rate amounted to 10 per 1000 ; but the mortality 
from injury and drowning — namely 3*4, is considerably in excess of that of 1866. Fevers 
were less numerous than fatal ; but consumption shows an increase of mortality by a little 
more than one-third." (p. 20.) 

West Indies and North America. — The returns from the vessels on this station show 
an increase of disease as compared with those of the previous year ; the ratiq of men 
daily non-effective through wounds and sickness is also slightly increased, being 64*7 
instead of 61*7 per 1000 ; but the ratio of invalided and dead is somewhat lower. 

The following remarks are curious : 

" Catarrhal affections, which occurred in the ratio of 281 to the 1000 of mean force, were 
most numerous in the Arachne^ in which they assumed the form of influenza. This affection 
first made its appearance while the vessel was cruising off the coast ot Cuba, with which, 
however, she had no communication ; but it was subsequently ascertained that it was preva- 
lent in Trinidad, Xagua, and Havannah. There was nothing in the state of the atmosphere 
to attract special attention; a question therefore arises, whether it might not have been 
caused by infection wafted from the shore. There are instances on record, improbable as it 
may appear, which favour this view of the case." (p. 41). 

East Coast op South America. — The returns are from eight ships, with a mean 
force of 1600 men. The ratio of sickness was 1878*8 per 1000, being lower than that 
of 1856 (2247-5 per 1000). The ratio of cases invalided was 39-4 per 1000, also lower 
than that of the preceding year (42*5 per 1000). The ratio of deaths was reduced from 
20 to 18*7. There was a corresponding reduction in the daily average of men ineffec- 
tive from wounds and sickness, which for 1856 was 69*7, but for 1857 only 53*1 per 
1000. 

At p. 59, is a case of diphtheria which occured on board the Cumberland, It super- 
vened on what appeared at first to be cynanche tonsillaris. Ti'acheotomy was performed 
with temporary relief, but the patient rapidly sank and died. 

Pacific Station. — Returns have been received from fifteen vessels, with a mean 
force of 2170 men. There were 3119 cases of injury and disease, of which 57 were 
invalided, and 20 died. Compared with the previous year, the ratio of cases per 1000 
of force was considerably less. The rate of invaliding was also less ; but the mortality 
from all causes was increased. The average number of men daily ineflBcient was 51*8 
per 1000, exceeding by a fraction only the average of the preceding year. 

African Station. — There were nineteen vessels employed on this station, with a 
mean force of about 1620 men, including Kroomen and liberated Africans. The daily 
ratio of men ineffective from wounds and sickness was 69*3 per 1000, exceeding the 
ratio of the preceding year by 7. The number invalided was 71, or in the ratio <A 
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43-8 per 1000. The deaths, exclusive of losses by shipwreck, were 27 from disease, 1 
from poison, and 8 from accidental causes — in all 36, being rather more numerous than 
in the preceding year. 

Under the head of fever, Dr. Bryson remarks that — , 

^^ The practice of giving quinine, or quinine wine, on distant boat expeditions, has now 
become so general on the West Coast of Africa, that not to give it is the exception to the 
rule." (p. 82.) 

A summary is given, derived from the medical journals of the squadron, illustrative 
of the good effects of this practice, and proving that the immunity from fever enjoyed 
by the men on board ships of war was owing to the use of the quinine, by a contrast of 
their good health with the mortality among the crews of the merchant ships frequent- 
ing the same rivei's, but using no preventive, (pp. 82-83.) 

Cape of Good Hope Station. — Among seven ships, with a mean force of 1060 
men, the daily ratio of men non-effective was 36* 1 per 1000. The total loss from 
invaliding was 46, and from death 15, the former being in the ratio of 43'3, and the latter 
in that of 14*1 to the 1000 of mean force. Compared with ] 856, there was an increase 
in the ratio of disease and injury, and also of invaliding, but the mortality from all 
causes was less. 

East Indies and China Station. — Forty -four vessels, exclusive of gun-boats, were 
employed on this command, with a mean force of about V080 men. The daily loss of 
service through wounds and sickness, on board-ship, on shore, and in hospital, was in 
the ratio of 87*9 per 1000^ of mean strength, being less by 11 than that of the pre- 
ceding year, but there was an increase in the ratfo of invaliding and death, as also in 
that of deaths from drowning and other accidents. The force suffered very severely 
from febrile disease, though not by any means so -severely as that somewhat similarly 
employed in 1842, in the river Yang-tse-Kiang. The fevers, which seem in general to 
have been of a more or less irregular, remittent, or intermittent type, arose from expo- 
sure to the enianations from the banks of the Canton River. 

" Fever of an unusual character, inasmuch as it appears to have been of a continued type, 
made its appearance on the Ist of October in the Sanspareil^ at Oaloutta, where she had been 
at anchor since the 17th of September, and continued to prevail until the end of the month. 
* The attack usually commenced with shivering, which was quickly followed by headache, 
and occasionally by nausea and sickness, heat of skin, suffusion of the eyes, and thirst ; the 
tongue in most cases remained clean. There were pains in the limbs, joints, and back, great 
weakness and inaptitude for exertion ; the pulse was accelerated, but not much increased in 
force, and in some cases there was little or no febrile action. These symptoms, after con- 
tinuing for a few days, subsided, and in most cases recovery was complete in the course of 
from a week to ten days. "With the exception of these, all the oases were of a continued 
form.' Whatever the primary cause of the disease may have been, the surgeon was of 
opinion that it was infectious. One case, which had been removed to a hospital on shore, 
terminated in albuminuria, and subsequently in death. The total number of oases amounted 
to 229, and the greatest number of attacks daily occurred between the 10th and the 20th of 
the month." (p. 110.) 

A fever somewhat similar to the above, but entered in the surgeon's returns under 
the head *^ remittent," broke out in the Belle-isle at the same time and in the same 
anchorage. It spread rapidly until the 15th, when the daily number of cases began to 
diminish. On that day the ship left Calcutta, and the last case occurred at sea on the 
5th of November. The total number attacked was 150, in a crew of 235 men. The 
average duration of the cases was about eight days, and they all recovered. The dis- 
ease varied in form and intensity. It was attributed to malaria rising from a bank of 
foetid black mud, off which the ship was anchored. The fever did not appear to be 
influenced either as to its type or severity by exposure on shore, as the men who 
remained on board suffered equally with others who, being employed in refitting the ship, 
had leave to go on shore by watches, and to remain there from five till eight o'clock in 
the evening, (p. 110.) 
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Dr. Bryson says : 

"It is hardly possible to conceive that the fevers contracted bv the people in these two 
vessels, lying side by side in the Hoogly, could have differed much in their respective type or 
character, still it is possible (though not at all probable) that in one it may have arisen from 
a personal, and in the other from a terrestrial cause — ^hence, perlu^s, tJie difference in the 
generic form of the disease." (pp. 110-11.) 

We should, however, feel much disposed to doubt if any of the cases in the Sans- 
pareil were of a genuine continued type ; three of them are admitted not to have 
assumed the continued form at all, and the fever in the Belle-isle^ said to have been 
** somewhat similar" to that in the Sanspareil, was set down as remittent. 

Australian Station. — The force here employed was small, consisting of only three 
vessels, with a mean strength of about 390 men. Our readers may remember that in 
the year 1856 the aggregate health of the naval force on this station was unfavourably 
inflnenced by the prevalence of disease in two particular ships — dysentery in the one, 
and a very peculiar form of dropsy in the other. The returns for 1857 not being 
affected by any such circumstances, show that these regions are highly salubrious to 
European constitutions. Though the ratio of disease and injury seems to have been 
nearly as great as in the preceding year, that of invaliding and death was much smaller. 
There was also a reduction of about one-fifth in the actual loss of service from disease 
and injury. 

"These results," says Dr. Bryson, " are highly satisfactory as showing what may be called 
the normal loss from wounds and sickness in the naval service in regions far away from those 
which have been polluted by the introduction of yellow fever and cholera morbus. How 
long these magnificent islands, the most healthy perhaps in the whole world, may escape the 
destructive ravages of these maladies remains to be seen, bat assuredly the presence of cholera 
in the Malay peninsula, at Singapore, and in several of the large sea- ports of Ohina, aagors 
badly for the rature of Australia; for unless the Colonial authorities adopt* more stringent 
measures with regard to infected vessels than was thought necessary in this country and 
America, it is much to be feared the disease will be imported." (pp. 130-1.) 

It is worthy of remark, that two or three men in the Juno, who had suffered from 
the epidemic ascites of the preceding year, were invalided in 185Y, in consequence of a 
recurrence of the same complaint; so that of 31 persons attacked by this singular dis- 
ease, 14 were sent home as unfit for service, (p. 131.) 

Irregular Force. — The vessels included under this head were fifty-six in number, 
and the returns from them exhibit the peculiar diseases of almost every region of the 
globe. In those ships which were in communication with the shores of Asia, fever, 
dysentery, and malignant cholera occurred ; in those which had intercourse with the 
ports of the western world, the endemic and yellow fevers were numerous and fatal ; 
while in those which lay for any length of time in the home ports, syphilitic disease 
caused more ineflSciency and loss of service than any. other disease in any other part of 
the world. The loss of service from wounds and sickness was in the ratio of 48*4 per 
1000 of mean force, exceeding that of the preceding year. The ratio of invaliding 
from injuries and sickness was 30*3 per 1,000, which exceeded that of the preceding 
year by nearly one-half. The total mortality from all causes was also higher, in the 
proportion of 13*5 to 10*5, the increase being attributable to fevers, dysentery, and 
cholera, contracted on the coasts of India and China. 

TofAL Force. — The total mean force, corrected for time, afloat in 1857, amounted 
to 42,470 men, of all ranks and ratings ; and the total number of cases of disease and 
injury was 66,546, or in the ratio of 1*6 to each person. The average daily ratio of 
men unfit for service on board was 47 per 1,000; but, in addition to this, the daily ratio 
of those under treatment in hospital was 14*3 per 1,000 ; so that the total number daily 
ineflScient from disease or injury was in the ratio of rather more than 61 per 1,000 of 
mean force — a ratio agreeing in a remarkable manner with that of the preceding year. 

On the subject of yellow fever Dr. Bryson remarks — 
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^* This frightfiil disease, as in the preceding year, appeared only on the Brazilian Station 
and in the West Indies; altogether there were about 210 cases, of which 81 terminated in 
death, or 1 in every 8 attacks. Of the 81 deaths, 66 occurred in the West Indies, and 26 on 
the coast of Brazil ; 49 of the 66 deaths occurred in two vessels — viz., the Brilliant and 
Orion; and 14 of the 26 occurred in tbe Virago ; these were the oidy vessels in the whole 
service in which it acquired epidemic force, and spread by infection. The aggregate number 
of men in these vessels amounted to about 986 ; tbe deaths therefore from yellow fever were 
at the rate of about 72 to the 1,000 persons ; while the deaths from primary attacks of con- 
tinued and remitting fever in the whole remaining force, amounting to 41,686, were 86 only, 
or in the ratio of about 2 to the 1,000 persons ; again, the deaths from yellow fever were in the 
ratio of Z%^ to tbe 1,000 attacks, whereas the deaths to the 1,000 attacks of continued and 
remitting fever were 81 only ; the one disease, therefore, was at least ten times more destruc- 
tive than the other. The reiteration of facts like these, and the sacrifice year after year in a 
few vessels of so many valuable lives, will, it is to be hoped, induce those medicaJ ofSoers 
who still connect the origin of yellow fever with foul holds, or offensive bilge water, or wil^ 
peculiar conditions of the effinvia arising from the disintegration of organic matter, to a re* 
examination of the grounds on which they have formed their opinions.^' (pp. 167-8.) 

In respect to the complication of dysentery, which almost invariablv attends the 
fevers of China, and sometimes, though with far less severity, those of the coast of 
Mozambique, Dr. Bryson sayt 



^ The experience of many years has thrown little or no light on the true character of the 
cause or causes of fever and nax in Obina. The m^ority of the naval medical officers who 
have been employed on the station seem to regard the two diseases as depending on the same 
cause ; but no sound proof of this has yet been adduced. It is true that the diseases gene- 
rally make their appearance at the same time, and with the exception of chronic or recurrent 
cases, they disappear together ; from this, therefore, it may be safely inferred, that if there 
be more causes than one, they are, at all events, simultaneously developed. Another argu- 
ment which has been thought to favour the theory of one cause, is the frequent alternation of 
the two diseases in the same person ; where, for instance, the fever is forced to yield to 
quinine, the flux comes on, and when it again gives way, theii the fever returns. In this 
manner a see-saw is kept up until the constitution of the patient gives way, when one disease 
— -generaUy dysenteiy — ^finally displaces the other, and takes sole possession of its victim.** 
(p. 168.) 

At pp. 160-61, Dr. Bryson makes some observations tending to the conclusion that, 
contrary to prevalent impressions, actual disease of tbe liver is of rare occurrence, 
either in this country or within the tropics, unless amount those who have long indulged 
in habits of intemperance. Of the state of things in the tropics we cannot speak from 
experience, but as far as relates to this country, we^ quite agree with our author, believ* 
ing as we do that the liver is a much-maligned organ, which is innocent in a great 
many cases where it is made to bear the chief blame. 

This report is' drawn up with Dr. Bryson's usual ability. He concludes it with the 
following satisfactory statement : 

^^ Notwithstanding all the additional risk of contracting diseases which do not exist in this 
country, and notwidistanding all the evils attending or supposed to attend damp decks, over^ 
crowding and imperfect ventilation in ships of war, together with exposure to the humid, 
sultry atmosphere of equatorial re^ons, ana the cold, biting atmosphere of regions far distant 
from the tropics, it is gratifying' to observe that, one year with another, there is no class of 
men who enjoy a {greater exemption from fatal disease than those employed in her M^jesty^s 
naval service." ^ 
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Review IX. 

De mimatocele MStro-UUrine et des Epanchements Sanguins r^(m Unkystis de la 
CaviU Piritoneale du Petit Bassin, considerSs coinme Accidents de la Menstruation. 
Par le Dr. AuausTE Voisin, Anciea interne des Hopitaux de Paris, Ac. — Paris, 
1860. 8vo, pp. 368. 

On Retro- Uterine Hasmatocele and Non-Encysted Extravasations of Blood in the Peri- 
toneal Cavity of the Pelvis, <fec. By Dr. Voisin. 

The study of pelvic h»matocele, as a disease peculiar to women, is comparatively new 
to English medical practitioners. With the exception of a notice in Dr. Tilt's * Diseases 
of Women,' and Lectures quite recently published by Dr. West and Professor Simpson 
respectively, British medical literature is almost entirely barren on this subject, and very 
few cases have hitherto been recorded. In France this affection has received much 
attention, and it has furnished a topic for numerous theses, reports, and discussions. It 
must not be concluded, however, that the disease in question is more frequent in France 
than in England, because little can be found concerning it in English medical literature ; 
it will probably prove to be by no means rare in this country when once it has attracted 
suflScient notice, and medical practitioners are conversant with the signs which indicate 
its presence. 

Without entering into the discussion with the author of the treatise before us, as to 
whether retro-utenne hsematocele was recognised by Hippocrates and Galen, we will 
content ourselves with a brief sketch of the more modern investigations concerning it. 

Some of the earliest instances, where the recorded particulars leave no doubt as to 
the identity of the disease, occurred in the practice of M. R6camier, in the H6tel-Dieu 
in Paris. One of these was published in the *Lancette Frangaise,' July 21st, 1831, 
under the title, "Tumeur Sanguine du Bassin ;" a woman, twenty-eight years of age, 
after a miscarriage, had a large tumour in the true pelvis behind the uterus, which pro- 
jected into the vagina. M. R6camier, believing it to be an abscess, opened it, bat 
instead of pus, only dark, half-coagulated blood escaped from the aperture. The patient 
recovered. 

Somewhat later, M. Velpeau, in his " M6moire sur les Cavit6s Closes," published 
additional cases, and was evidently acquainted with the true character of these pelvic 
blood-swellings. Others were reported by MM. Bernutz and Piogey. To M. N61aton, 
the distinguished Professor of Clinical Surgery in Paris, belongs the merit of so clearly 
and accurately defining the pathology of this affection, that henceforth it takes a per- 
manent place in our nosology. In 1860 the learned Professor drew the attention of his 
class to the occasional occurrence of fluctuating tumours situated between the uterus 
and rectum, and which on being laid open were found to contain extravasated blood. 
From the position of the tumour he gave it the name of retro-uterine hsematocele, a 
title it still retains. In 1851, M. N61aton made retro-uterine hsematocele the subject 
of clinical lectures in the hospital " La Clinique," which were afterwards published in 
the ' Gazette des H6pitaux.' The description there given of the disease is, as M. Yoisin 
remarks, " plain, precise, and clear." It may in truth be said, and that without in the 
least degree detracting from the merits of those who had preceded him, that until M. 
N61aton made it a subject for clinical instruction, it was absolutely unknown to the 
majority of medical practitioners, both in France and elsewhere. It was only in the 
year 1860, that M. Malgaigne is reported to have attempted the enucleation of a sup- 
posed fibrous tumour of the uterus, which proved to be a collection of blood, and the 
operation was followed by fatal haemorrhage. The lectures of M. N61aton having fairly 
roused the attention, and shown that the disease in question was by no means so rare 
as might have oeen supposed from the little which had been said and written on the 
subject, several brochures speedily followed. Admiring pupils of the Professor took 
retro-uterine hsematocele as the title of their theses for graduation, and it furnished a 
topic for communications and discussions in various learned societies. Among the first 
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and best of the theses was that of M. Vign^s, a pupil of M. N61aton, and later followed 
those of M. Fenerly, M. Voisin, and others. The thesis of M. Vign6s, entitled ' Sur les 
Tumeurs Sanguines de I'Excavation Pelvienne chez la Femme," was published in 1850, 
prior to the appearance of M. N^laton's lectures in the * Gazette des H6pitaux,' but he 
seems to have been indebted to M. N61aton for his first knowledge on the subject, and 
he relates the particulars of two examples which occurred in the service of that learned 
Professor in the Hdpital St Louis. 

The author of the volume before us presented an inaugural dissertation on retro- 
uterine hematocele to the Medical Faculty of Paris in 1858. He informs us in the pre- 
face to his present work, that the special favour bestowed on his thesis by several 
journals and one society, has induced him to continue still further his researches in the 
same direction ; and as in writing the volume now published, he has had the advantage 
of the latest memoirs on the subject, and has been able to collect additional facts, it 
may be looked upon as a more complete treatise than his former one. The work 
bears evidence of much careful compilation as well as of considerable diligence in the 
elaboration of results ; and in drawing conclusions, the author has summed up the 
various details of all the cases previously published, and thus based his deductions on 
as wide a basis as was possible under the circumstances. The mode adopted by the 
author in treating his subject, is, we think, open to certain objections, and we 
must ask permission to disagree with him on certain opinions which occupy a prominent 
position, and indeed may be said to be the original and cardinal points in his treatise. 
While thus candidly avowing our dissent in certain particulars, it is but due to the 
author to state, that the opinions of one who has expended so much labour on the sub- 
ject deserve attention and respect. In the first place, we must demur to our author's 
definition of retro-uterine haematocele as not suflBciently comprehensive in its character. 
The term retro-uterine haematocele, pelvic orperi-uterine haematocele, or haematoma, has 
usually been employed to designate encysted collections of extravasated blood deeply 
situated in the pelvis, behind or around the uterus. But according to the definition laid 
down by M, Voisin only those cases are to be regarded as true haematocele in which 
blood is extravasated into the peritoneal sac, which lies between the uterus and rectum ; 
and further, it is requisite that every case properly coming within this category shall 
result from some accident of menstruation. Yet, according to the author's own showing 
(pp. 29, <fec.), cases do occur where blood is extravasated into the cellular tissue 
behind the uterus, and beneath and outside the cavity of the peritoneum. These appear 
to him to merit rather the name of " thrombus," being akin to those blood tumors which 
are found occasionally in the external genitals in connexion with the puerperal state. 
The reasons adduced for excluding blood collections situated in the folds of the broad 
ligaments from the definition of retro-uterine haematocele are, that they may be produced 
by other influences than those of menstruation, and have for their causes every kind of 
violence and exaggerated effort. Besides this, it is alleged that the anatomical seat of 
the tumour between the folds of the broad ligaments, proves it to have no connexion 
with the organs which are the seat of the menstrual flow. 

Now, we think it may reasonably be argued, that to separate these two forms of pelvic 
blood-swellings so far apart that the one finds no place where the other is discussed, is 
an unwarrantable violence. The two have so many aflBnities and so many mutual cha- 
racteristics, that it can scarcely be doubted that both belong to the same natural order 
of pathological conditions. Both have their position deeply situated in the pelvis ; both 
arise from the rupture of, or escape of blood from, vessels supplying the organs in the 

Eel vis ; and in both, if the extravasation be suflBciently sparing and slow, the blood 
ecomes encysted. The only distinctions attempted to be drawn between the two are, 
that, in the one, the effused blood is on the inner surface of the peritoneum ; in the 
other, it is on the outer surface ; in the former, some disturbance of menstruation is 
essential to its occurrence ; in the latter, a violent effort or some accident is the cause. 
. It may be quite true that in most of those cases where blood is extravasated inside the 
pouch of peritoneum, the organs actively engaged in carrying on the function of men- 
struation — viz., the ovary. Fallopian tube, or uterus — are the immediate cause of the 
hemorrhage ; and we believe it is also true that in a large proportion of patients suffering 
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from hematocele, the attack dates from a menstraal period ; but this is no valid reasiHi 
for refusing to recognise as instances of hsematocele, collections of blood outside the 
peritoneum, by whatever cause produced. The term ^ thrombus " is only another name 
for a coagulated collection of blood, and might be employed to desi^iate both the con* 
ditions named. It would seem indeed as though the author, in order to have a sym- 
metrical deinition of the affection he treats, had really fallen into the error of describing 
merely one variety of it ; other varieties differing but slightly — so slightly indeed that 
the family resemblance is unmistakeable — being excluded by the narrowness of that 
definition. The question of causation cannot be bound up so closely in the definiUon of 
the disease without leading to inconsistency and embarrassment. Blood-cysts in U^e 
folds of the broad ligament, argues our author, besides having no connexion with a meiH 
strual period, have for their causes every kind of violence and unusual effort Never- 
theless, we find in the history of several of the cases appended to his volume, that the 
occurrence of menstruation occupied simply the position of predisposing cause, '* excess 
of sexual intercourse ; " ^ violence used during coition with a drunken mao/' ^c, being 
the exciting causes ; and it cannot be doubted that whatever produces congestion of the 
genital organs, equally with menstruation, will lead to extravasation of blood in some 
part of the pelvis, when a sufficient exciting cause is also added. 

Assuming for a moment that some derangement of menstruation is the cause of all 
cases of retro-uterine hsematocele, and that the attack always dates from a menstrual 
period, the reasoning is equally inconclusive, that the haemorrhage must be into the 
cavity of the peritoneum. It is quite true that the ovaries, the Fallopian tubes, and the 
uterus, are the organs actively engaged in the menstrual act, but it must also be remem- 
bered that during a menstrual period, but especially at the conmiencement, the whole 
uterine system becomes more vascular, the circulation of the vessels in the broad ligament 
is increased, the hemorrhoidal vessels become distended ; indeed, all the pelvic organs 
receive an increased supply of blood, and the abdomen itself is fuller. A condition 
favourable to haemorrhage exists in all the pelvic tissues when the catamenia recur, and 
the vascular congestion can be by no means said to be confined to the oi^ans essentiaUy 
concerned in producing the secretion. The mode in which blood escapes into the 
recto-uterine cul-de-sac at such a time may be more obvious than haemorrhage occurring 
in any other situation, but there are also physiological reasons predisposing to hsem<Nr- 
rhage in the pelvic cellular tissue, and we think there is sufficient evidence to show 
that haemorrhage does occasionally occur there. Post-mortem examinations have not 
been so frequent as to afford any very extensive data on this point, but the records of 
eight autopsies have been collected by Dr. West, and of these we find that in two the 
blood was poured out behind the uterus, and beneath the peritoneum ; in one, beneath 
the peritoneum in the iliac fossa, and in a fourth, between the folds of the broad ligament. 
In a lecture published by Dr. Simpson in the * Medical Times and Gazette ' (August, 
1859), an account of a post-mortem examination is given, where the blood tumour was 
unmistakeably beneath the peritoneum, behind the uterus, and a diagram shows the 
manner in which the serous membrane was raised up so as to form the roof of the cyst. 
In another, one of the upper haemorrhoidal vessels had given way, and produced a blood 
tumour in front of the rectunu 

The opinion, that haematocele may be extra-peritoneal as well as intra-peritoneal, is 
shared by MM. Huguier, Nonat, Robert, Becquerel, Vemeuil, and Prost. M. Voiain 
(p. 212) has attempted to impugn the accuracy of the reports where the extravasation 
is stated to be outside the peritoneum ; and although his reasoning is ingenious, it can 
scarcely be said to be satisfactory, nor indeed complimetary to the observant powers of 
the reporters. M. Nonat, a physician attached to La Pitie, after a careful study of this 
affection, and bein^ well acquainted with the sources of fallacy urged by M. Yoisin in 
regard to the position of the collection of blood, gives his adhesion to an extra-perito* 
neal, as well as an intra-peritoneal, form of the disease. In his systematic work on the 
diseases of the uterus, lately published, he even asserts that the extra-peritoneal ifxtm is 
more frequent, though less grave, than the other ; and he believes it possible during the 
life of the patient to diagnose the two varieties, prescribing for each its special treat- 
ment Be this as it may, we think it desirable to make the definition of hsmatocelo 
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sufficiently wide, that it tnay embrace all the forms of tumour resulting from the extra- 
vasation of blood around the uterus, whether it be inside or outside the peritoneum, and 
without reference to the cause producing it. Certain varieties may be more frequently 
associated with the pregnant and puerperal states than with menstruation, but practi* 
cally they are attended by the same train of symptoms, and admit of little variation in 
treatment 

In estimating, therefore, the value of M. Voisin's treatise, it must be looked upon as 
a monograph simply on the intra-peritoneal form of pelvic hsematocele, and on this 
variety of the affection much interesting information is afforded. Of the encysted kind 
two forms are admitted — the one simplej in which the extravasated blood is coagulated 
into masses, and ultimately absorbed from the place of its deposition; the other, compli- 
eatedy in which the blood becomes altered, suppuration takes place, and the contents of 
the cyst escape some way or other externally. Of the non-encysted extravasations into 
the peritoneum two varieties are also recognised — in the one the haemorrhage is active, 
in the other it is passive. 

As might be expected, retro-uterine haematocle belongs to the period of greatest 
sexual vigour in women. Of 34 observations where the age of the patients is mentioned, 
20 ranged from twenty-five to thirty-five years, and thirty years of age was the average 
of the sum total at which patients were most commonly attacked by it. A diminution 
or excess of fibrine in the blood is enumerated among the predisposing causes. Thus, 
Scanzoni has related the case of a patient affected with measles, who died immediately 
after the commencement of menstruation, from an haemorrhage which took place from 
the left Fallopian tube into the peritoneal cavity ; and a patient under the care of M. 
Bouillaud, in La Oharit6, suffering from modified small-^ox, was seized with alarming 
uterine haemorrhage when the catamenia recurred three daysAfter the appearance of the 
eruption. These instances seem to the author to indicate a predisposition to pelvic 
haemorrhage during the course of eruptive fevers from the diminution of fibrine in the 
blood. Again, M. Voisin has observed that a plethoric condition of the system predis- 
poses to this form of haemorrhage. He noticed that the larger number of patients 
affected with haematocele had an abundant and habitual menstrual flow, the colour of 
the discharge was bright, and clots were frequent. These signs he considers as indi- 
cating plethora, and concludes, therefore, that a plethoric condition favours the formation 
of haematocele. In the larger ^mber of patients whose menstrual history previous to 
the attack was ascertained, the periods were regular in their recurrence, proving that the 
disease is not commonly associated with amenorrhoea. In the majority of patients, how- 
ever, the menstrual periods were attended with pain. In ten cases personallystudied by 
the author, and in which he was thus enabled to gain precise information, the commence- 
ment of the affection was traced to a menstrual period; in 7 of these poitushad taken place 
either daring the catamenial flow, or very shortly after its termination, and the pain 
began daring the sexual act In the remainder of the 10, cold, fatigue, or violence 
experienced during the continuance of the menses, seemed to have determined the attack. 
Under the head of the Pathology of Haematocele, three sources or causes of haemor- 
rhi^e only are considered, all others being excluded. The*three are — congestion' 
and bsemorribage from the vesicles of De Graaf duriog a menstrual period ; reflux oft 
blood- from the uterus into the Fallopian tubes and peritoneum ; and lastly, haemorrhage- 
originating in the Fallopian tube itself. A non-encysted extravasation of blood into- 
the peritoneum may, the author believes, arise from the rupture of varicose veins 
beneath the ovary, but an encysted intra-peritoneal haematocele cannot be produced in 
this way, because the rapid loss of blood m such a case would prevent all chance of its 
becoming surrounded by l^mph barriers. 

Physiological investigation has fiilly proved that at each ovular period, which corre- 
sponds in the human female with the appearance of the menstrual discharge, one or more* 
Graafian vesicles near the surface of the ovarv become distended with crimson contents^ 
and at length rupture and discharge themselves into the infundibular extremity of the 
Fallopian tube, A certain quantity of blood escapes at the same time, but under normal 
conditions the amount is very sm^l. It is necessary, therefore, in instances where the 
hseraorrhage from one or other ovary has been so considerable as^ to give rise to retro- 
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uterine hsmatocele, to preenppose some antecedent morbid alteration in the tttsoe of 
the glands. Congestion and hypertrophy of the structares of the ovary, by enlargiii| 
the calibre of the vessels, induce a tendency to unusual hsBmorrhage at the periods d 
ovulation ; and the same may be said of cystic disease of the ovaiy. It is by do mesM 
an infrequent occurrence in the post-mortem room to find small collections of extrt- 
vasated blood in the substance of the ovary, and occasionally ovarian cysts are met witli 
filled with coagulated blood, which has been poured into their interior from the rapture 
of some of the large vessels ramifying in tne parietes of the cyst Death has been 
known to result from intra-cystic hemorrhage of the form just mentioned. It can be 
readily understood how over-distension of a cyst or congeries of cysts in this way, more 
particularly if the effect of any accident or violence be superadded, might lead to 
rupture of the cyst- wall and extravasation of blood into the peritoneal sac. M. Voian 
has collected six instances in which the ovary was the source of hsBmorrhage, and to 
these he adds six, also arising from lesions of the ovary, where the extravasation of blood 
was 80 great that no time was allowed for it to become encysted, and speedy death 
ensued. 

The mucous membrane of the Fallopian tube, which contributes somewhat to the 
menstrual flux by a sanious secretion from its surface, would seem occasionally, whea 
unusual excitement or congestion exists, to be capable of pouring out so large a quantitj 
of blood, that, escaping into retro-uterine cul-de-Boc^ it gives rise to haematocele. M. 
Yoisin, however, has only been able to find two cases in which the hsemorrhage 
appeared to proceed from the tube, and he therefore concludes that it is far less frequent 
than ovarian hemorrhage. Retro-uterine hsematocele caused by retention of the 
menstrual fluid in the uterus, and its reflux along the Fallopian tubes into the peritoneal 
cavity, is still rarer. One observation only of this kind is reported. A patient under 
the care of M. Trousseau suffered from extreme retroflexion of the body of the uterus, 
and as a consequence the uterine cavity became distended with menstrual fluid, which 
being prevented by the displacement from discharging itself through the os uteri, made 
its way along the tubes, and formed an intra-pentoneal hsematocele. The sources of 
hsBmorrhage are essentially the same in non-encysted extravasations of blood into the 
peritoneal cavity ; but besides those mentioned for pelvic hsematocele, the author makes 
the addition of a fourth for the non-encysted affection — viz., varices of the ovarian or 
sub-ovarian veins. When hemorrhage has taken place from this last source, in all the 
cases which have been recorded, the loss of blood has been so rapid and profuse, that 
no time has been allowed for it to become encysted, and immediate death has been the 
result. 

The distinction between encysted hematocele and non-encysted extravasation lies less 
in any diversity of causes or sources of haemorrhage than in the slowness or rapidity of 
the bleeding, from whatever source it comes. Let blood escape from a congested ovary, 
from a FallopiMi tube or uterus, if the extravasation be slowly poured into the recto- 
uterine cul'de-sac, it ultimately becomes encysted, being surrounded on all sides by 
lymphy adhesions. If, on the contrary, the hemorrhage be abundant and rapid, the 
blood spreads itself over a large surface of the peritoneum, and if the patient does not 
sink from the loss of blood, death results speedily from the extensive inflammation produced. 
When the blood has remained some time in the uterine cavity, and become mixed with 
mucus before coming in contact with the peritoneum, the irritating effect is so much 
greater than when it flows directly from the exterior of vessels, that even if the quantity 
extravasated be inconsiderable, the irritating effect is such, that fatal peritonitis almost 
certainly follows. 

The mode in which blood becomes encysted to form hematocele in the retro-uterine 
space of peritoneum is thus described : 

" When the blood escapes from the ovaries, the tubes, or the uterus, it falls naturally 
behind the broad ligament into the retro-uterine peritoneal space, limited before by the broad 
ligaments and uterus, behind bv the rectum and the lateral folds of the peritoneuna, on all 
fiides by serous membrane. Abova, the eul-de-tae is open, and communicates largely with 
the rest of the abdominal cavity. In some rare cases the blood is carried in part into the 
Tesico-aterine space, but in very small proportion compared with the mass extravasated 
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belund the uterus. Hardly have some drops of blood penetrated into the serous cavity^ than 
it inflames. This inflammation results in speedily establishing adhesions between all the 
pelvic organs, or rather between their peritoneal coverings. The ooils of intestines are pushed 
upwards by the extravasated fluid, or rise upwards by their own lightness. The collection of 
blood encysts rapidly, thanks to the energy of the inflammation of the serous membrane and 
the formation of cellular adhesions. The fiddes of the tumour are then limited, before by the 
broad ligaments, behind by the rectum and peritoneum, below by the recto-uterine cttWdww, 
above by the coils of intestines, which, by their adhesions to the fundus uteri, the broad liga- 
ments, the ovaries, tubes, the rounds ligaments, and the peritoneum which covers the lateral 
parts of the pelvis, form for the cyst a sort of resisting roof." (p. 137.) 

The symptoms of non-encysted extravasations and cystic hsematoceles differ in some 
important particulars. In the former the commencement of the disease is sudden, per- 
haps coming in the midst of good health, and by the suddenness and intensity of the 
attack possibly leading to a suspicion of poisoning. The initiatory symptoms are in all 
cases intense abdominal pain, similar to that produced by an attack of peritonitis, the 
patient being thrown into the most violent distress and agitation. The symptoms, 
indeed, bear a very close resemblance to those produced by perforation of the stomach 
or bowel, with extrstvasation of their contents into the peritoneal sac ; but in addition, 
we have the aneemia produced by the sudden and profuse loss of blood. The belly 
Incomes tender and hard, as well as dull on percussion. Hiccup and vomiting are 
sometimes present ; the temperature of the skin is low, and its sur&ce pale and blanched. 
Syncope or complete collapse speedily follows, with a small and almost imperceptible 
pulse, and death ensues in less than twelve hours. The incipient symptoms of encysted 
naematocele in the peritoneal cavity are to some extent the same in character as in the 
non-encysted, but those common to both are somewhat less in severity. They may be 
compared to those of a limited peritonitis, those of the non-encysted form being more 
like the symptoms of general peritonitis. The attack dates commonly from a catamenial 
period, which has perhaps been attended with more than usual pain, the discharge 
being inordinately profuse, and being prolonged beyond the normal limits. Then, 
immediately following some unusual effort, or coitus, comes sudden and intense pain, 
increased by the slightest pressure or movement. The pain is referred chiefly to the 
pelvic cavity, and is often compared to the throes of parturition. A feeling of weight 
about the anus, and a sense of extreme fatigue, are also freqtiently experienced. Very 
shortly the patient or medical attendant discovers the existence of a tumour, which can 
be felt through the abdominal parietes above the pubis. Ordinarily, M. Voisin says it 
is more prominent on the right than on the left side, and may extend itself even in 
front of the iliac fossa. Pain and diflSculty are experienced in emptying the bladder 
and bowel. The physical characters of the tumour are dulness on percussion, softness 
and fluctuation at first, and later it is irregular and of unequal density. Examined by 
the vagina it is felt pushing forward the. cervix uteri, flattemng the rectum behind, and 
stretching the walls of the vagina, which are rarely of a violet colour. Very often it 
fills the inferior strait of the pelvis, and projects downwards to within five centimetres 
of the vulva. The general symptoms are such as are observed in cases of peritonitis — 
nausea, vomiting, rigors, intense fever, and facies Hippocratica. To these is added a 
rapid decoloration of the skin, which assumes a dull whiteness, and. is not unlike that 
which accompanies the cancerous cachexia. 

• The progress of the disease is variable, setting in sometimes with great violence, at 
other times assuming a subacute character. In the majority of cases- the progress is 
n^id, and the tumour attains its largest size in a very short time from the commence- 
ment. In a few days the pelvic mass is often so large as .to be compared to the size of 
a child's head, and rarely increases in size after the first forma^on. A careful study of 
well-marked cases has shown that very speedily after the swelling has reached its maxi- 
mum devel(^ment, the natural tendency is to a decrease in size. The tumour becomes 
hard to the touch, of unequal density, and the sensation of fluctuation gradually disap* 
pears. These alterations in consistence arise from the changes which take place in the 
extravasated fluid. The serum of the blood is quickly absorbed, while the coagulum 
remains for a much longer period, some portion of it being found even months after the 
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date of the attack. It is noted as a curious fact in connexion with recovery by resolu- 
tion, that after the formation of the tumour, recurrence of the menstrual period seems 
to exercise no influence in increasing its size. On the contrary, when menstruation is 
re-established again, each period is marked by a notable diminution in its volume ; and 
it seems indeed that, instead of undergoing a gradual and continuous decrease, the 
swelling receded by successive steps, which correspond to the catamenial periods. The 
average period of duration when cure takes place by resolution is four months. In one 
case the blood was entirely re-absorbed in six weeks, but in another eight months 
elapsed after the invasion oi* the disease before all traces of induration in the post-ute- 
rine space had disappeared. 

Although^ therefore, recovery by resolution may be said to be the rule when no inter- 
ference is resorted to, yet in a considerable proportion of cases resolution does not take 
place, and the fluid contained in the hsematocle makes it escape externally. In 2*1 
mstances where no operative treatment was adopted, 6 emptied tbemselves by the rec- 
tum, 3 by the vagina, and 4 burst into the general cavity of the peritoneum. M. Yoisin 
draws a distinction between simple evacuation of the contents of the cyst and evacuation 
following suppuration. Thus, in Observation xxix., the patient, after experiencing a 
reacccssion of her original s3rmptoms, passed from the bowel a quantity of fluid compared 
to currant jelly, and from that time tb^ tumour sensibly diminished, and recovery soon 
took place. In this case it is believed that no suppuration took place, and that some 
simple ulceration of the walls occurred, resulting m perforation and subsequent evacu- 
ation. Termination by suppuration is stated to be very rare. 

The chapter on Diagnosis is practically one of the most important contained in the 
volume. We content ourselves with a brief analjrsis of the differential diagnosis of 
retro-uterine hsdmatocele. The affection which of all others bears the closest resem- 
blance to pelvic hsematocele, and which is most likely to be mistaken for it, is peri-ute- 
rine inflammation, pelvic cellulitis, or pelvic abscess, as it has been variously named by 
different authors. The inflammatory affection is far more frequent than haematocele, 
but so many symptoms are common to both, that the greatest care is needed in forming 
a correct diagnosis, and in some cases we doubt if the nicest discrimination will prevent 
the one being mistaken for the other* Commonly, in each a tumour is formed behind 
the uterus, pain is referred in both to the same region, and inflammatory symptoms are 
present in both. Even the physical signs of both bear in some cases so considerable a 
resemblance that they may readily be misinterpreted. 

M. Yoisin admits the diflSculties which surround the diagnosis in retro-uterine haema- 
tocele, and particularly the diagnosis oi hsBmatocle from retro-uterine inflammation and 
abscess. The chief points of difference upon which the author is disposed to rely are 
the following — viz., post*uterine abscess is not so constantly connected with some acci- 
dent of menstruation ; has no coincident menorrhagia, and does not attain suddenly its 
greatest intensity. The tumour is not formed from the very commencement ; the skin 
does not suddenly become an»mic ; the mass, hard at first, becomes later soft and fluc- 
tuating, the contrary being the case usually in hiematocele. The constitutional symp- 
toms follow an inverse order from those of hiematocele. Moreover, pelvic inflammation 
and abscess are often consecutive to abortion or delivery ; and when this is not the 
case, have o^n some relation to inflammation previously existing in some part of the 
genital passages. In the phlegmonous disease the tumefaction occupies much oftener 
Sie lateral and anterior parts of the pelvis, imd is much more 'sensitive to pressure, the 
slightest touch causing pain. 

Since we cannot accept the assertion of MM. Bemuts and Goupil, that the lai^r^ 
number of cases of peri-uterine inflammation are instances of partial peritonitis, we may 
add, that in ^e peri-uterine inflammation, if it be at all extensive in character, the cellu- 
lar tissue behind the uterus and in the broad ligaments becomes infiltrated with fibrinous 
exudation. This fixes the uterus, so that it cannot be elevated or depressed, and the 
broad ligament and post-uterine tissue become hard as a board, and feel like an irr^^- 
lar tumour springing from the osseous boundaries of the pelvis. This condition is mnch 
less marked in cases of pelvic hseroatocele. 
The diagnosis between hiematocele and ovaritis is stated also to be very diflScult It 
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is possible, however, by carefdlly attending to certain peculiarities in the conrse of eacb, 
to distinguish between them. Thus, there is no such sudden invasion or rapid forma- 
tion of a large tumour, in inflammation of the ovary as in b»matoeele. No sudden 
an»mia or coincident menorrhagia, and the symptoms gradually increase in severity 
from the commencement ; while in hsematocele, the most severe and distressing symp- 
toms are developed from the very flrst, and as time passes, undergo a gradual ameliora- 
tion. Encephaloid tumours, which from their consistence and position may be mistaken 
for hematoceles, are to be distinguished by their history and the presence or absenee of 
a cancerous cachexia. The various forms of ovarian tumour which may occupy the 
retro-uterine cul-de-sac are in general to be diagnosed by their slower growth, by the 
absence of urgent symptoms at the commencement, and by the di&rence in the cha- 
racter of the fluctuation. To these may be added their capalnlity of being moved in 
many cases independently of the uterus, when the sound is introduced into the uterine 
cavity, and perhaps also of being pushed upwards into the abdominal eavity. 

Some forms of extra-uterine gestation bear a very close imalogy to hiematoeele, and 
we are told that MM. Robert and Huguier actually fell into the error of supposing a 
tumour, which was an extra-uterine foetation and occupied a considerable space in thQ 
pelvis and abdomen, to be an hsematocele. The absence of urgent eymptoms in the 
commencement, and the presence of the usual indications of pregnancy, are the chief 
guides in discriminating between the two conditions. We would here remark, that the 
author does not seem folly. to appreciate the diflSenlties which would surround the diag- 
nosis of an early extra-uterine foetation bursting into the cavity of the peritoneum, from 
retro-uterine haBmatocele or non-encysted blood-extravasations into the peritoneum. 
Instances have occurred from time to time where an impregnated ovule being detained 
in the tube, has, after a very short period of development, burst its containing limits, and 
led to fatal hsemorrhage into the peritoneal cavity. The suppression of the menses^ the 
changes in the mammae, and alterations in the cervix and body of the uterus, would of 
course be the chief indications of the existence of pregnancy, but the early period of 
gestation in these cases may possibly cause the symptoms of pregnancy to be very 
imperfectly developed, and if the attack corresponded with the date of a menstrual 
period, it would bear so close a resemblance to haematocele or non-encysted effusion, 
that the distinction would be all but impossible. 

Fibrous tumours of the uterus, in addition to their history, would of course be recog- 
nised by their consistence and attachments. Retro-version of the uterus, by the direc- 
tion of the uterine cavity, as indicated by the introduction of the sound, and £»cal accu- 
mulations in the rectum by their plastic character. 

The reports of post-mortem examinations in cases of non-cysted blood extravasations 
into the peritoneum, are propoitionally nK>re numerous than those of encysted haemato- 
cele, inasmuch as the former much more certainly ends fatally. In the non-encysted 
extravasation, it ^as generally found afl;er death that the skin of the body was devoid 
of colour, and the belly tumid, more particularly in the region of the hypogastrium. 
Black fluid blood escaped in considerable quantity when the abdomen was laid open. 
All the intestines were distended with gas, and pui^ed above the mass of bkK)d con- 
tained in the pelvic cavity. The abdominal organs were often covered with clots; the 
intestines presented bluish stains, and in one instance the mesentery was- inflltrated with 
blood. The amount of blood, fluid and coi^ulated, contained in the pelvis «nd' abdo- 
men, was repeatedly found to be as much as four pounds. The source of the haemor- 
rhage was traced to some distinct lesion in 16 out of 20 cases, and were proportionally 
as follows— viz., in 6 cases the haemorrhage came from the ovary, in 4 from the 
rupture of an ovarian varix, in 2 from the cavity of the nterus, and in four from 
the Fallopian tube. In the remaining 4 no distinct lesion could be founds and it was 
supposed therefore that the hsemorrhage resulted from an exhalation of blood from the 
sur^e of the peritoneum itself. 

In the post-mortem examination of patients who have died with retro-uterine haema- 
tocele, tumefaction of the abdomen was rarely met with. Commonly, the general sur- 
face of the peritoneum was healthy, except that occasionally adhesions were remarked 
between the intestines. If any of the adhesions forming the boundaries of the cyst had 
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been torn^ however, bo as to allow any cyst contents to escape, the usual products of 
inflammation were found — redness and vascularity, lympby exudations, purulent serum, 
with albuminous flakes. On a level with the brim of the pelvis the viscera were seen to 
be united together, forming the roof of the cyst The bladder was ordinarily elevated 
above the pubis ; the uterus close behind it, sometimes increased in size, and often rotated 
upon its axis to a position diflerent from the usual one. Behind, adhesions united the 
posterior and superior aspect of the uterus to the rectum, a portion of the sigmoid 6exure 
of the colon and several coils of small intestine, the two broad ligaments, and the poste- 
rior half of the circumference of the brim of the pelvis. A floor or roof was thus 
formed over the posterior half of the pelvic excavation. On laying open the cyst, the 
thickness of the walls of the cavity was found to vary with the amount of fibrinous exu- 
dation produced in each case. The cyst itself was divided into a number of compart- 
ments by cellular bands, but communications existed between the various loculi. All 
the pelvic oi^ans were more or less fixed, the ovaries displaced and completely lost 
among the inflammatory products. If an opening had been effected previous to the 
decease of the patient, traces of ulceration were found, and the fistula between the 
aperture and cyst was sinuous and irregular. The contents of the cavity were some- 
times clots more or less organized, sometimes a variable quantity of black fluid, greyish 
at certain points, and oflen like a mixture containing soot. Under the microscope, the 
. contents were seen to consist of blood globules completely bereft of colour, and so 
altered in shape as to be scarcely recognizable. Besides these were fat globules, amor- 
phous particles of hssmatoidine, various crystals, and other materials resulting from 
tran^rmations in the effused blood. The displacement and confusion of parts seems to 
have been so great in consequence of the effused blood and subsequent inflammation, that 
the determination of the source of hsBmorrhage in many cases was anything but satisfactory^. 
No details concerning this are given under the head of *' anatomical lesions,'' but as we 
have previously se^n under the head of the Pathology of the Disease, M. Yoisin has 
collected evidence sufficient to satisfy himself that the blood came from an ovary pre- 
viously diseased in six instances of cystic hsemotocele, in two from the Fallopian tube, 
in one only from reflux of blood previously occupying the uterine cavity. 

The treatment is considered under the heads prophylactic and curative ; and the 
curative is divided again into surgical and medical treatment. 

The author has little to offer in the way of suggestion concerning prophylactic treat- 
ment. Since it has been remarked that persons with varicose veins of the lower 
extremities, of the vagina, or rectum, have a proclivity to the affection, and that its 
commencement is in most cases preceded by painful and profiise menstruation, he 
recommends that, when these predisposing causes are present, all exciting causes 
should be sedulously avoided, particularly at the menstrual periods. Violent efforts 
of every kind, and excess of sexual intercourse, are to be proscribed ; and entire 
abstinence from coitus during the occurrence of the catamenia, and indeed for some 
days subsequent to their disappearance, is to be insisted upon. 

Non-encysted extravasations are, as a rule, so speedily and certainly fatal, that cura- 
tive treatment ntay almost be said to be out of the question. Nevertheless, it behoves 
the practitioner to adopt any such measures as are likely to stay the flow of blood 
and avert the after consequences. M. Yoisin states that we should not fear to bleed 
once or twice with this object in view ; to apply cold compresses to the abdomen ; 
sinapisms to the upper extremities ; and that the patient should be k^t perfectly free 
from all movement of the body, and every source of mental emotion. 

In the curative treatment of cystic hsematocele, the author is guided chiefly by the 
experience and (pinions of M. Nelaton. It appears that at one time the learned pro- 
fessor employed the method of puncture or incision and evacuation in all cases indis- 
criminately. In several instances, however, where puncture was practised, the patients 
were attacked with purulent infection and died. This led to a modification of the rule 
previously followed, and artificial evacuation was resorted to only in certain urgent 
cases. M. Nelaton now teaches, that only when such symptoms are present as lead to 
a fear that rupture of the adhesions forming the parietes of the cyst, and subse- 
quent extravasation of its contents, will take place, is surgical interference warrantable. 
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Thns, where an hmnatocele already Exists, and appears to be increasiiag in size, being 
attended by violent and constant pain, he concludes that in£aniraation is going on in 
the cavity, and that unless an opening be effected to lessen the distension, there is 
every probability that laceration of the cyst walls will take place, and a general and 
fetal peritonitis be the result. The propriety and safety of leaving less urgent cases to 
the curative powers of Nature will appear presently. An opening being determined 
upon, M. N61aton performs the operation with a trocar and canula through the vagina. 
The patient being placed upon her back, the first and second fingers of the left hand 
being used as a guide, the right hand plunges the instrument into the most prominent 
portion of the tumour, and the trocar being withdrawn, th^ fluid escapes through the 
canula. Tepid water is afterwards thrown very gently into the cyst for the purpose of 
washing it out. On one occasion M, N^laton injected iodine into the cavity, but the 
result was unfavourable. MM. R6camier and Velpeau made an incision with a knife in 
preference to using a trocar, and Professor Simpson advocates first an incision, and then 
the dilatation of the opening with the fingers, so as to ensure the breaking down and 
removal of the solid masses. 

Of 20 cases collected by M. Voisin, where surgical interference was resorted to, 16 
recovered and 6 died ; contrasting these with the statistics of cases where no surgical 
operation was performed, the balance of results appears to be decidedly in favor of 
leaving the case to nature. Thus, out of 27 cases treated by the expectant method, 
22 recovered and 6 died. Deducting from the deaths two, in which hsematocele was 
apparently not the immediate cause of death, the mortality is reduced to 1 in 9, while 
in the ca.8es where an artificial opening was made it stands as 1 to 4. Great as this 
difference may seem, it cannot be taken as overwhelming evidence in favour of leaving 
all cases indiscriminately to the curative powers of nature. In the first place the sta- 
tistics are far too limited to enable one to arrive at a sound conclusion, and there are 
probably sources of fallacy which do not lie immediately on the surface. This idea 
receives confirmation when we turn to Dr. West's lecture on Hsematocele, and find there 
that in a number of instances almost equal to that of M. Voisin, the average number of 
recoveries after treatment by puncture were somewhat more than those in which the 
expectant plan was followed.' ITius, out of 14 treated by the expectant plan, 11 recov- 
ered and 3 died ; while out of 27 treated by puncture, 22 recovered and 6 died. It 
deserves also to be remembered as probable, that some of M. Voisin's cases treated by 
puncture, and which terminated in death, were instances of the worst form of the dis- 
ease, and that an opening may have been deemed necessary on account of the severity 
of the symptoms by which they were attended. 

We think, however, the author has adduced sufiScient evidence to prove that many 
of the instance of retro-uterine hsematocele require no surgical interference, and that 
an opening is justifiable only in the more urgent cases. The evacuation by puncture 
or incision is by no means devoid of danger, for in addition to the purulent affection 
which followed this practice in the hands of M. NSlaton, and which was the cause of 
his restricting the operation solely to the most urgent cases, a patient under the con- 
joint care of MM. Malgaigne and N^laton, died from a wound of a posterior uterine 
artery ; and a patient operated upon by M. Huguier died from peritonitis, provoked by 
the injection of warm water into the cyst for the purpose of washing out its contents. 
' The therapeutic indications to be fiilfilletl are, in the first place, to prevent a recur- 
rence of the hsBmorrhage ; and in the second, to combat the results of the haemorrhage 
viz., peritonitis, swelling, and ansemia. In fulfilling the first indication, absolute rest is 
to be enforced, and the pelvis elevated. Cold applications are to be made to the abdo- 
men, astringents given internally, and sinapisms applied to the upper extremities. For 
the treatment of peritonitis incident to hsematocele, leeches to the anus or abdomen, 
calomel and opium, rapid blisters on the abdomen, and belladonna plasters, are recom- 
mended ; warm baths are to be avoided. For the purpose of dissipating the tumour, 
emollients, blisters, derivatives, and absolute rest at the menstrual period. The anaemia 
IS to be combated by preparations of iron, tonics, good diet, and proper hygiene. 

Appended to the monomph are details of 86 cases of retro-uterine hsematocele, 
which have been collected by the author, and an engraving which illustrates faithfully 
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the arrangement of the viscera, and the appearance of the fibrinotiB adhesioiis around an 
intrarperitoncal httmatocele. 

We have thns followed the author through the varions chapten of his volume, giving 
a summary of the most important points as they presented themselves successively. It 
only remains to recommend the perusal of Ihe work to all who make the diseases of 
women their study, as deserving their careful attention. 
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1. The Mineral Springs of Vichy, A Sketch of their Chemical and Physical Chor 
racier Sy and of their JSfficcu;y in the Treatment of varums Diseases, (Written after a 
rapid sketch from Kissingen in the summer of 1858.) By A. B. Gbanville, M.D^ 
F.k.S. 8vo, pp. 243.— London, 1860. 

2. De rUmploi des Eaux de Vichy dans les Affections Chroniques de V Uterus, Par le 

Dr. WiLLEMiN, M6dicin Inspecteur-adjunct des Eaux de Vichy. 8vo, pp. 247. — 
Paris, 1859. 
On the Employment of the Waters of Vichy in Chronic Affections of the Uterus, By 

Dr. WiLLEMIN. 

Dr. Gbanville has endeavoured in the volume before us to show, that even Vichy may 
be made subservient to his favourite Eissingen, and that when treatment at the latter 
spa is not alone sufficient, the previous employment of Vichy waters may be resorted to 
with advantage ; in his introductory chapter he says — 

** It tamed out as I anticipated ; once thoroughly acquainted with all the springs of Vichy 
— having tasted to satiety of all its waters, and luxuriated in its satinising baths — it was not 
difficult, whilst conversing with Dr. Barthez — ^looking over his statistical tables of diseases 
treated by those waters and baths — ^and listening to his Incid views of their mode of action 
(views most ably developed in his 'Guide Praotique des Maladies aux Eaux de Viehy*), it was 
not difficult, I say, for me to come to the oonclasion that, in certain maladies aptly the subject 
for mineral-water treatment, such as gout, rheumatism, dyspepsia, gastralgia, and othws, the 
completement of the cure begun at Vichy with its waa^n alkaline waters, was Kissingen with 
its cold acidulous chalyleate springs — the Pandur, and, above all, the Ragozi ; whilst in many 
cases of general debility, prostrated constitutions, weakened and ohlorotic females, bloodless 
complexions fdrming a Larger proportion of the invalids who properly seek renovation from 
the marvellous Ragozi, the supersaturation of the system, at times inevitable, by the acidu- 
lated oxide of iron, would be presently corrected and further improved by a course of the 
Grande Grille, or rH6pital.'' 

Dr. Granville's work is more especially devoted to the description of the locality of 
Vichy, and the chemical characters and general therapeutic uses of its waters, without 
entering particularly into the treatment of any special disease ; whereas in Dr. Wille- 
min*8 volume, little is said as to the nature of the springs, but its pages are chiefly occu- 
pied with details illustrating the effects of the waters in the dif^rent affections of the 
uterus. 

Most of our readers are probably aware that Vichy is a small town of France, situated 
in the department of the Allier, on the right bank of the river AHier, and is about two 
hundred and fifty miles from Paris, and that it is reached from thi^t city by the Paris 
and Orleans, or rather Orleans and Lyons railway, the visitor stopping at a station named 
St Germains des Fosses, and proceeding then to Vichy, a distance of about nine miks, 
by carriage or omnibus. The town may be divided into two parts, the old and new, 
the latter consisting principally of hotels and houses, which accommodate the visitors 
during the season, which lasts from the 15th of May, the day on which the bathing 
establishment opens, until the 15th of September, when it closer 
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Yioby proper contnns many mineral: spnngs which are employed medicinally, and 
there are likewise several in the neighbourhood ; the principal are the Grande Grille, 
Fnits Ohomel, Puits Carr^, Sonrce de FHdpital, Source Lneas and Acaeia, O^lestins, 
and Puits Lardy ; and the neighbouring springs are those named Source des Damee 
and Hauterive. Some of these are hot, others cold ; in the former category we .find the 
Grande Grille, Puits Ohomel, Oarr6, Hdpita], and Lucas; the temperature of the hot 
springs varies from 112^ Fahr. to 84^ Fahr. ; of the cold i^ring the temperature ranges 
from 74«> to 67*> Fahr. 

In composition the waters of different sources closely resemble each other, being 
strong solutions of bicarbonate of soda with small amounts of other salts, together witn 
a notable quantity of free carbonic acid dissolved in the water ; two of the above-named 
sources are likewise pretty strongly ferruginous. The amount of bicarbonate of soda is 
very equal in the different waters, and at the same time exceedingly great, more than 
thirty-five grains in each pint, and their activity doubtless is chiefly dependent on the 
.presence of this salt, although probably influenced in some considerable degree by the 
other ingredients, amongst which may be found the following elements — chlorine, 
iodine, bromine, arsenic, aluminium, iron, silicium, boron, sulphur, phosphorus, potas* 
sium, magnesium, strontium, calcium, and manganese ; these being in the form of salts, 
formed by the union of the different elementary substances. 

From the most trustworthy analysis, it seems in the highest degree probable thai 
the waters from all the sources are essentially the same in origin and composition, and 
that the slight differences found are due to what may be termed accidental circum- 
stances. 

What are the Vichy waters good for? is the heading to the seventh chapter; 
we will dwell a little upon this part of the work, as it is the portion of most interest to 
the physician. 

It must be remembered that all the waters are strongly alkaline from bicarbonate of 
soda, in fact, with the exception of two or three springs, more alkaline than any other 
known sources in Europe ; this alkaline condition must therefore exert considerable 
influence on their therapeutic virtues : another element which is found tn several of the 
waters is the heat. 

The question of the influence of the temperature of mineral waters being of some 
considerable importance, we shall make a short digression in order to discuss it. Our 
author says that temperature has much therapeutic influence, and brings forward in 
favour of this view the fact to which he affirms patients who have gone through a 
course of these waters can testify — viz., that waters chemically identical differ con- 
siderably in their therapeutical effects. Who among such patients, says our author, is 
prepared to deny that when they swallow a large draught of the Puits Ohomel (a hot 
spring), they experience effects far different from those which the ingestion of an equal 
quantity of the Oelestins (a cold source) produces 9 Yet in these waters the saline 
ingredients are the same ; and why therefore are the ostensible effects to the drinker 
different ? 

** Plunge the thermometer into each of th6se waters," says Dr. Granville, " and it will ^ve 
on the key of the secret. You will read off the instrument 111*^ Fahr. for the first, and 
6^ Fahr. fi>r the seeond. In &et, the one is hot, the other cold. Let the latter be made 
111^ by charcoal beat, and see if the ostensible effects of the FuiU Gh&mel can be produced^ 
" Now, this diversity of heat accompanying an identity of ccmiposition suffioiently accounts 
for the difference which the most expert medical practitioners in the place imagine and 
assert they have observed in the mode of action of the different sources ; and I can readily 
believe it, since I have long been convinced that volcanic or central heat, besides being an 
agent acting per se on the human frame, is capable of modifying ' the action of the soluble 
substances with which it is associated in a mineral water. We should therefore expect 
different results in the employment of the €Hrande Grille from those of the IStiii (kvrre — ^in 
those of the ffdpiUU from ikoae of the Lardf — thistly, and still more glarln^^ in those of 
the FuiU Ohomel from those of the OeletHns. Aooordingly, all medi<^ anworities I have 
consulted, and their respeotive works, agree in assigning to each source a ^stoot faculty in 
the treatment of particular disorders.'^ 

Dr. Granville considers that there are many circumstances which should be taken 
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iBio consideration in estimating the yalne of particulair springs and their efficiency in 
disease — circamstances which he thinks have been too. much overlooked by the 
majority of medical hydrologists, the principal of these being a temperature more or 
less elevated — a greater or less quantity of gas in the water— the presence or absence 
of light, or mach or too little of it — the state of the atmosphere as to heat and elas- 
ticity, and probably the evolution of electro-magnetic effects during some stages of the 
solution, the presence of which may become a modifying agent in the efficacy of a 
mineral water. 

A question of some interest to determine, not only with reference to the Yichy, but 
likewise to many other mineral waters, is whether the different sources in the same 
locality possess specific virtues by which they can be distinguished from each other. 
Our author appears to believe that each spring has peculiar virtues, and in support of 
his opinion brings forward the opinion of some writers on Vichy and other waters, for 
he says :— 

** Each source has some peculiarity of therapeutloal and physiological effect which renders 
it preferable to the rest in the treatment of particular maladies or for the relief of especial 
symptoms. My knowledge of these &cts, as applicable to Yiohy, is derived from the report 
of several of my patients who have freauented the place for two or three seasons, and who 
have been very particular in noting theur effect on their complaints.^' 

Many authors, however, disagree in toto with this view of the subject, and in our 
opinion such is more consonant with onr knowledge of therapeutics. Dr. Durand- 
Fardel holds this opinion, as also Dr. Euhn^ quoted by our author, when he 
states :— 

^* Medical hydrologists, those more particularly who belong to certain spas, admit still, and 
with great oomplaoency, the antiquated doctrine that each mineral .watering-place is endowed 
with occult and specific virtues, that renders it suitable to certain distinct maladies ; whereas 
the real state of the question is, not to ascertain whether such a water be specific against 
gout or rheumatism, or a uterine disease, or a complaint of the kidneys, but under what con- 
ditions of a certain given case of disease a certain mineral water is sure to be useful. Ther- 
mal medicine is a matter of appreciation and tact. A mineral water has no other value than 
that which a skilful physician knows how to elicit from it. To consider it as a medicament, 
prepared and sapf^ed by nature for a single special object, is an error. Mineral waters are 
simple instruments in the bands of the physician, from which it is for him to obtain the most 
advantageous results.*' 

We think Uiat most of our readers must agree with the above remarks, and confess 
it would require a very large amount of evidence, far greater than haaf hitherto been 
brought £>rward, to convince us to the contrary. Yet when at Yichy we were gravely 
told, on going round to the different sources, the very statements quoted by our author, 
that the waters of the Grande Grille were chiefly useful in forms of difficult digestion 
connected with hepatic derangement ; that those of the CSlestins were most especially 
serviceable in cases of renal and vesical caleulus, and certain forms of gont, acting par- 
ticularly as a diuretic ; whilst those labouring from chest affections were most benefited 
by drinking from the Puits Chomel and Carp§. 

With regard to the physiological and therapeutic action of the Yichy waters, the 
following is a summary, extracted from Dr. Barthez's observations, which are given at 
length by our author. • 

In quantities of twelve or fifteen glasses a day, and continued during thirty da/s or 
so, the Yichy waters have no very sensible influeuce upon the circulation ; if anything, 
it is somewhat lessened. Sometimes a desire to sleep is induced ; at times a slight feel- 
ing of excitement or species of intoxication. The appetite is usually increased and 
digestion improved ; slight constipation rather than relaxation is apt to be induced. The 
urine is generally rendered alkaline in less than an hour after drinking the water, and 
remains clear and free from sediment of uric acid or urates. It is usually rendered in 
•mailer quantities than the amount of water drank, which is accounted for by an increased 
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action of the cutaneous functioii. The generative organs are <x)nimonly somewhat 
excited, especially at the coranaencement of the course. 

If the waters he continued even in moderation heyond a certain time — say three 
weeks — atonic dyspepsia is often induced, with diminution of muscular streng^, at the 
same time diarrhoea is apt to supervene, and other signs of irritation of the ahd<Hninal 
organs. 

The action of the Yichy waters is evidently due to the large amount of hicarbonate 
of soda contained in them, which, when introduced into the system, renders the blood 
more than normally alkaline — a condition which diminishes the plasticity of the several 
constituents of that fluid, alters the characters of the various secretions and excretions 
derived from it, and likewise stimulates the different glands. Although the bicarbonate 
of soda be the chief active agent in these waters, we would willingly agree with Dr. 
Granville in thinking that the numerous other ingredients which are present in them in 
small quantities, add considerably to their power. 

^^ This effect of oombination," be says, *^ is well seen in the difference of action betwe^i 
Piillna water and a simple solntion of the principal salt contained in it. Attempt positive 
purgation by means of Epsom salts alone, you may be compelled to give an ounce (^ them, 
brink a pint of Piillna water, the same purgative, and a more active effect will be produced 
with one-third of the above quantity of sulphate of magnesia, which the pint of water holds 
in solution. Why so? Evidently because there are sixteen other ingredients in that pint of 
PCdlna water to help the Epsom salts it contains." 

The eighth chapter is devoted to a description of the great thermal establishment at 
Vichy, which in all respects is of a first-class description. Dr. Granville says : — ** At 
no other foreign spa (and I have visited a considerable number of them) are the 
appliances for bathing better than they are to be met with at Vichy." Our space will 
not permit us to enter into this subject, which will be found detailed in the volume; but 
we shall content ourselves with giving a short account of the effects produced by the 
administration of the water in the form of the bath. 

The activity of the circulation is rather diminished than augmented ; and, after many 
baths, more or less lassitude is often experienced, and sometimes nervous agitation 
induced. The iunction of the skin is commonly augmented, accompanied by an itching, 
and now and then a cutaneous eruption. The urine becomes alkaline, usually after a 
quarter of an hour's immersion ; and the renal secretion is at the same time sensibly 
increased. The Vichy water is mostly employed diluted with an equal quantity of 
common water, sometimes even with more. 

The ninth chapter contains matter of considerable importance — namely, the results 
which have been arrived at at Vichy in the treatment of certain diseases ; and that 
considerable reliance may be placed upon these, it may be stated that they are derived 
from the statistics of the thermal military hospital at that place, obtained by Dr. 
Barthez, the chief inspector of these waters, who furnished them to our author ; in 
reference to which we find the following passage : 

^^ I feel particularly indebted to Dr. Barthez for his courtesy and liberality in enabling 
me to give to my English readers this official return, which has nowhere been published, hav- 
ing been drawn up for, and despatched to the militfury authorities in PariS| at the conclusion 
of the season at Vichy last September. The Minister of War is in possession of a number of 
similar reports from Inspector Barthez, forwarded from year to year, in accordance with the 
rules of the military service. Their great merit is their minute precision and accuracy. No 
erroneous conclusions can be drawn fron^the perusal of such documents." 

, The diseases are classified under the eight following heads : — Diseases of the Digestive 
Canal — Diseases of the Liver — Diseases of the Spleen— Diseases of the Bladder — 
Gravel — Gout — Rheumatism — and Diabetes. 

i Under the first head, the diseases enumerated as havinff been treated are — chronic 
gastritis ; chronic gastro-enteritic disease, and affections of the alimentary canal con^ 
aidered to be of a nervous character. In the chronic inflammatory diseases the number 
of patients was nearly 200 ; the number cured and much improved very large, and the 
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fkilures exceedingly few. In tiie nervons cases, oat o€ the number of pirtients treated, 
there were cured or greatly improved about an equal pn^rtion. 

On looking orer these numbers, one cannot help remarking what might be called an 
anomaly-^naroely, the fact that the same treatment shottkl prove effectual in diseases so 
different from each other in their intimate pathology. May not the cure in many of 
these cases be ascribed more to other circumstances than the exhibition of the waters ? 
Certainly dilute alkaline solutions in this country not unfrequently augment functional 
dyspeptic affections, but it is not difficult to understand that many slight inflammatory 
conditions of the mucous membrane of the alimentary canal would be materially bene- 
fited by such treatment. 

The class of Diseases of the Liver includes cases of simple infliunmatory hepadtk, 
engorgement, induration, and obstruction of the liver; with a few cases of abscess of 
the organ, gall-stones, and the so-named hepatalgia. Between two and three hundred 
cases are recorded: the cures and marked improvements are numerous, failure is 
recorded but in few instances. The same remark applies to different forms of Splenic 
disease, often the result of attacks of African intermittent fever or other paludean agues. 

In Vesical catarrh the recorded success is found to be very high, as likewise in uric 
acid gravel ; in the latter, more particularly, we should expect such favourable results, 
seeing that the alkaline treatment as ordinarily pursued is for the most part attended 
with marked success. 

Vichy waters have for some time enjoyed a considerable reputation in th« treatment 
of Gout. Dr. Barthez gives the results obtained during the treatment of 135 patients 
suffering from this dieiease, and finds that the number of cures and apparent cures 
amounted to 69, 66 were improved, and only 9 experienced no appreciable amendment 
In no case did Dr. Barthez observe any untoward accidentfrom the use of Vichy waters. 
The largest interval of respite from the disease that has been observed in patients who 
have gone through the Vichy treatment has been four years, but its mean duration has 
been from fifteen to eighteen months. 

In 80 cases of Rheumatism, 35 were considered to be cured, 31 improved, and in 14 
no result was obtained. 

Lastly, in 73 cases of Diabetes, it is affirmed that 32 lost the presence of sugar in 
the urine at the end of a few days of treatment, 30 obtained a more or less sensible 
diminution of the same, and 11 continued in the same state. To this statement it is 
very properly added, that of the 30 from which Dr. Barthez obtained information 
during the years subsequent to the cure, 7 showed after that time no appearance 
of sugar in the urine, but in all the others this princif^e had reappear^ in that 
secretion. 

From a survey of the above cases, as likewise of those given by other writers, more 
especially Drs. Charles Petit and Durand-Fardel, we should be inclined to regard the 
Vichy waters as powerful agents, often for good, but not unfrequently, if used indiscri- 
minately, productive of much mischief ; and we should feel disposed, not to question 
the accuracy of the statistics, but to consider the apparent results in many instances 
more favorable than the real. For example, let us take the last class of patients — the 
diabetic ; is there evidence of any real therapeutic powers in the waters in thi^ disease ? 
Regulated diet alone will probably produce equal amendment ; we know also, from per- 
sonal experience, that in some cases where the sugar has been asserted to be absent from 
the urine of patients who had taken the Vichy waters, within a few hours this principle 
existed in fluid in considerable quantities. Again, in gouty cases, how common is it to 
find an interval of a year or more between the attacks, even when no special treatment 
has been employed. That Vichy waters do harm occasionally, we have likewise seen 
much proof ; acting, as they do, as powerful lowering agents, and, if long continued, 
producing an impoverished state of the blood, and the consequent increase of organic 
mischief. 

The tenth chapter is devoted to the diet, regimen, hygienic conditions, general and 
particular cautions and directions to be attended to by patients undergoing the Vichy 
treatment ; but on these points we find little to detain us. There is a somewhat 
lengthened discussion about the use of acid fruits, and the arguments employed by some 
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writers on these waters for their employment or prohibition, many of which are alto- 
gether false, inasmuch as it can be easily demonstrated, and it is a fact well known to 
most intelligent practitioners, that acids by no means necessarily render nugatory the 
action of i&aline remedies, inasmuch as the neutral salts thus formed witli the Teget^k- 
ble acids are readily decomposed in the blood, and the alkali tibus again set free, or 
reduced to the condition of a carbonate. There is an anecdote related of Professor Lai- 
lemand in this chapter with regard to the influence of certain fruits, not without inte- 
rest, and which we will transcribe : 

" Baring his residence of the Uniyersity of Montpellier, patients consulted him who laboured 
imder slight irritation of the digestive organs, for which, by way of refreshing aliments, I^l- 
lemand usually recommended the use of strawberries. To his great astonishment, a few days 
after, the greatest number of these patients came to report to him that they had passed the 
strawberries they had taken with their urine. Manifestly impossible as the phenomenon was. 
Lallemand had the curiosity to ascertain the nature of the alleged fact, when he discoverea 
that the presumed red pips of the strawberries were nothing else than round grains of uric 
acid deposited at the bottom of the vessel in the form of grav^" 

The eleventh and twelfth chapters are chiefly devoted to matters more interesting 
to visitors of the Spa than to the majority of our readers, relating as they do to the 
hotels, public amusements, excursions, and so on. Our opinion of Dr. Granville's work, 
derived from a careful perusal of its contents, may be thus summed up : It is written 
in an easy and agreeable style, and most of the contents are well fitted for the perusal 
of patients about to visit Vichy, as the volume possesses much matter of general 
interest. 

The medical information contained in the work is limited, and not derived from per- 
sonal experience, but from the works of former writers on these waters, and from con- 
versations with physicians and others in the locality. Its pleasing style and the charac- 
ter of its contents will recommend it to a large class. 

Our space will not allow us to go into any detail in speaking of the contents of Dr. 
Willemin's work, nor are they such as can be conveniently discussed here, consisting 
as they do chiefly of details of cases ; we may, however, give a short summary of the 
results which, from his experience, he has arrived at, recommending to those of our 
readers specially interested in the treatment of such cases the carefril perusal of the 
volume. 

Dr. Willemin considers tbat in chronic engoi^en^ent of the uterus connected with 
anteversion or retroversion, the treatment of Vichy possesses remarkable efficacy ; he 
also recommends it in chronic metritis, although in the latter case it may be necessary, 
before having recourse to the waters, to combat the inflammation by appropriate anti- 
phlogistic remedies. In cases of peri-'uterine inflammation, the Vichy treatment was 
likewise found successful ; and in several cases where sterility appeared to have 
depended on a retroversion of the uterus, impregnation has occurred after the use of 
the waters. In suppressed menstruation also the discharge was frequently re-esta- 
blished, especially when the obstruction was dependent on uterine engorgement. 

The treatment in most cases consisted, not only in the internal administration of the 
waters, but the application also in the form of the general bath, as well as the haiiM de 
piscine and the use of inrigaiwm during the bath; We must, however, again refer to 
the work its^ for much that is interesting on this subject, and in taking leave of it 
remark that the observatiowsof cases, whicn are very namerotis, appear to have been 
niade and recorded with great care and faithfulness. 
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Famndatum far a New Theory and PracHee cf Ifedieine. By Tetomais Ikm an, M.D^ 
Member of the Royal dAl^e of Phy»ician«, London ; Lcctnrer on the Principles 
and Practice of Medicine ; Physician to the Liverpool Royal Infirmary, &c. — Lon- 
don, 1860. pp. 874. 

Tax above title will sound, no doubt, to most of onr readers, as it does to ourselves, not 
a little startling. A new theory and practice of Medicine ! TlMtot dsoi ! What can 
we suppose but that the author is going to introduce us to a new pathy or system which 
be bat devised f Not so, however ; he aims solely 

^ To show that there exists in medicine a fundamental principle, by undeviating attention to 
which our science may surely attain that general position and esteem which^ though it has 
always claimed, it has never yet ei^oyed." 

Truly a most laudable aim, and one for which, if successful, he must claim a pre- 
eminent statue in the temple of science. To learn and fully acquaint ourselves with 
this fundamental principle must henceforth be our prime duty. All past teaching, 
information, and experience we have gained must henceforth be subordinated to Ibis 
fundamental rule ; on this foundation we must build, or we must not build at all. 
Surely our readers are all impatience to hear what this principle is ; what is this new 
spirit that is to inform the hitherto ** rudis indigestaque moles of medical knowledge. 
It will be fairest to the author to let him state this for himself, which he does in his 
summary of propositions, pp. 349-362. In the last he says : 

• 

'^ Lastly, and It Is this conclusion which has induced us to give the title we have done to 
this essay — That the theory and practice of medicine ought to be based upon alteration in 
poie&r or iMd/brce^ rather than in changes of tPrmetureJ^ 

We read and re-read this, and somehow we cannot divest ourselves of a persuasion 
that the idea is not altogether new ; that we have heard, and read, and acted on some- 
thing not very dissimilar to this principle before. Perhaps we are mistaken ; let us see. 
In speaking of the treatment of inflammation, Dr. Watson warns us that it is not every 
case that warrants the abstraction of blood ; that its power is great for evil as well as 
for good, and that we must consider carefully a variety of different circumstances before 
we decide upon it The degree of pyrexia, the quality of the pulse, the importance 
of the organ affected, the intensity of the inflammation, the stage of the disease, the 
age, sex, and general condition of the patient, and the ordinary character and course 
of the disease when occurring epidemically, are all to be taken into account. Now, all 
or most of these involve the consideration or estimation of power and vital force. The 
one condition which, with certain exceptions, is in Dr. Watson^s view ^^ our lawful 
warrant for general bleeding'^ is hardness of the pulse. But we cannot think of this 
sign without reference to the contractile force of the heart and arteries on which it 
depends. The sign is to us an index of the state of the vital force in at least one most 
important organ. Again, he puts strongly the great difference between the pi>eumonia 
of influenza and the acute sthenic in regard of their fitness for venesection. In the 
former, bleeding was borne exceedingly ill ; in the latter, he has no sort of hesitation as 
to its utility and necessity. Here is a clear putting aside of atructural change, and 
preference of the condition of the general power as a guide to treatment. Dr. Copland 
writes in the same strain : that 

*^ A hard, tense, or strong pulse not only requires a very copious depletion[at^first, but gene- 
rally ^so a repetition of it ;^^ while, per eoutra^ *^ it may be taken as a general rule, that 
wht^n the pulse is above 110 and compressible, whatever may be the organ inflaraea, the 
system will not bear bloodletting even hi the first instance." 

Again: 
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^^ Inflammations consequent apon active excitemrat, or attending yital reaction, are most 
benefited by that measure, whilst those caused bv septic, poisonous, infections, or contami- 
nating agents, are generally aggravated by it. All the depressing affections of the mind, an 
air loaded with malaria or paludal exhalations, the foul air of hospitals, and the con&ied 
atmosphere of lai^ge towns, particularly in crowded dwellings, in low cellars, in dose lanes or 
alleys, and in manufactories, frequently not cxnly prevent the good ejects of Ueeding from 
ensuing, but abo render its institution or repetition ii^urious." 

Can there be any clearer recognition of the importance of regarding power or vital 
force than the above ? So again, speaking of antimony : 

'* The most successful results frequently follow it in delicate constitutions, where blood- 
letting does not promise any decided advantage. It should not, however, be car^essly 
employed, as I have seen it productive of the most iignrious effects when pushed far in debili- 
tated persons and in young children." 

Dr. Elliotson, speaking of the circumstances that forbid free bleeding, enumerates 
extraordinary debility of the pulse, feebleness of the constitution, tender years, extreme 
old age. What is this but forming a due estimate of vital power? At the close of a 
clinical lecture on asthenic pneumonia. Dr. Corrigan impresses on his hearers the 
following points : 1st, That the name of a disease is not an index to its treatment ; but 
that, on the contrary, under the one name the pathological conditions of the organ 
affected may change so much as to require the most varying or even opposite mode of 
treatment. 2ndly, That pneumonia presents an illustration of this principle, as it may 
be of a sthenic or an asthenic form. 8rdly, That the disease may be asthenic from the 
commencement. 4thly, That quinine in large doses is a remedy of great power over 
the asthenic form of pneiunonia, whether it be primary or secondary. Dr. Gordon in 
Dublin, and Russell in Birmingham, have both observed and written on the same affec- 
tion. Surely these men looked more to the state of the general system, to alterations 
of vital power, than to changes of stnicture. Would any practitioner dream of treating 
a case of typhous pneumonia in the ssmie way as a case of simple ? Says Dr. Alison : 

'^ We know, firom experiments on animals, that inflammation with all such oonsequenoes 
(e.^., in the eye) may be produced, if not merely by inanition, at least by causes acting on a 
very exhausted system, and producing this effeet by reason of the exhaustion; and that all 
may be removed merely by giving sufficient nourishment ; and therefore we can easily under* 
stand, what experience abundantly demonstrates, that not only the antiphlogistic remedies 
after a time must be discontinued, but the antiphlogistic regimen relaxed, even sometimes at 
the risk of temporary aggravation of part of the disease, in such cases ; and that the best effects 
should result from the gradual introduction of a tonic regimen, from country air, exercise, 
moderate mental excitement, and a gradually improved diet. Such cases illustrate strongly 
the mischief which may be done by practising for the names of diseases, and forcibly remind 
us of the judicious aphorism of Boerhaave : ^ Nullum remedium in morois cognovi, quin solo 
tempestivo usu tale fiat.* " 

Does Dr. Inman think that Dr. Alison did not give a prominent place to the consi- 
deration of vital force ? But we fear we shall weary out our reader's patience if we quote 
more to the same effect, otherwise we could go on almofet ad mfinitum. We would 
especially commend to Dr. Inman's attention the writings of Mr. TyTrell, where he will 
find in almost every page injunctions to attend carefully to the state of the general power, 
to avoid depressing it, or to raise it by food and tonics if it has already become impaired. 
No one was more thoroughly alive to the truth that no remedy could have a beneficial 
effect unless the system as a whole was duly supported. Case 6, p. 24. js one which we 
are sure Dr. Inman will read with pleasure, if he is not already familiar with it. The 
following remarks from the pen of Mr, Critchett are so much to our present purpose 
that. we cannot pass them over, He says, speaking of certain cases of iritis : 

" In these the constitutional power is at a low ebb, and evidences of a strumous diathesis 
often coexist. It is found that although such cases are distinctly traceable to a syphilitic taint, 
mercury, even though administered so as to affect the system flilly, so far from controlling the 
disease, seemf on the contrary to increase the effusion of lyin()h. We kam two important 
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points in praotioe from liiese exceptional oafes— the one is that adfae^ve inflammation pro- 
dnces its worst resnlts, and its most rapid and extensive effects, in feeble and broken consti- 
tntions; and the other, that mercury may, and freqnentiy does, act rather as a poison to^ the 
system than as an antidote to the disease, and may thns actually aggravate that condition 
which it was administered to remove, and which with a less debilitated frame it wonld have 
cored. How, then, are we to manage these erabarrassiog and anxious cases, seeing that the 
disease is proceeding with extreme and even fatal rapidity, and that oar nsoal sheet-anchor 
fails as f It will be found that even these exceptional cases confirm the mles, and that mer- 
onry does not fail beoanse it has lost its power over the disease, bat because the constitation 
is in too low and irritable a condition to bear its administration. Onr first effort, then, most 
be to bnild up the powers in every available manner. In the face of the acute disease, we 
most administer tonics, admuli, and a libend diet; and as our patient gains strength mercary 
may be carefully insinaated into the system in such a way as to produce the least x>ossibie 
amount of irritation, and with this view I have found mercurial inunction the best method. 
As it begins to affect the gums it will be seen that the consitution now bears that which, 
before irritated and depressed it, and that the disease subsides under the same medicine which 
administered at an earlier stage too freely and in an unfavourable state of the system, only 
aggravated every symptom.^' 

Here is surely fiill proof that Dr. Inman's recommendation, his fundamental principle, 
is nothing new, but just what many of our best authorities have taught and practised for 
years past Thus far, then, we feel compelled to aver of Dr. Inman's teaching, that 
what it contains, if true is not new. Let us next see what is to be said of the new that 
we find in it. In the paragraph succeeding the one in which he enunciates his principle 
above discussed, he proceeds as follows — 

*' We may sam up our idea of the correct principle of treatment thns : — ^In the early stage 
of any disease, when fever is present, the mildest medicines are the best, as the condition is a 
natural one, essential to the complaint, and having in previously healthy persons a constant 
tendency to abate after a definite period; under no circumstances should means be adopted to 
cure this fever, which would of themselves suffice to make a healthy man seriously ill. As so(«l 
as the intensity of the symptoms subsides, and before the £9ver itself has gone, the plan of treat- 
ment is to be entirely changed. One day may be given to ascertain the condition of the vital 
power, and the direction it is taking; a^r that, the physician will encourage the restorative 
powers of the system with medicinal or hygienic dietectic agents until health is restored. 
Special diseases require special plans of treatment, yet the preceding principle is applicable to 

We believe we do not misrepresent the author when we say, tliat we take him to 
mean in the directions above given, that all decidedly lowering and depressing treatment 
is to be avoided ; in fact, that in the early period of disease the position of the medical 
man is to be simply expectant. In his preface he speaks even more plainly, he poses 
such questions as uiese — 

'^Does bleeding lessen the force and frequency of the hearths action? and if so, is the patient 
better in consequence 9 Will not the force and frequency diminish without venesection being 
practised ? A^n, if mercury bridles the adhesive inflammation, does it not promote suppu- 
rative or destructive? .... Why must adhesive inflammation be bridled at all? Cases of 
antimonial poisoning are now rife : why does the doctor, who would swear a man^s life away 
for administering tihis drug to his h$althy wife for the purposes of murder, use the same 
material in even larger doses when people are ill from pneumonia?" 

The tone of the book throughout is in the same strain ; the author professes his 
admiration of Dr. Bennett, of !^inburgh, and exempts him alone from his condemna- 
tion of all other writers, in whose works he thinks there is an absence of all trustworthy 
principles. At page 79 alone we find some lines which sound very differently. It is 
there admitted, that a doctor may take blood, give calomel, antimony, and the like, 
*' all of which have a direct tendency to diminish the vital force." He is to use these 
means only for a short time (who would do otherwise) ^ and if by the use of them he 
is enabled to restore the normal condition of any organ, the disease of which threatened 
to cut short life, they become converted into direct conservators." Had Dr. Inman 
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given tbis a proHiinent place among his conclusions, and made it largely to qualify his 
^ndamental principle, we should have had nothing to say, except that he certainly 
could not have professed to lay the foundation for a new theory and practice of medi- 
cine. But we cannot admit that a few lines in one page alter the general bearing of the 
work, with which we must therefore deal according to its pretensions. Dr. Inman evi- 
dently aims at affecting a great reform, and we cannot see what that is to be, if it does 
not involve the almost entire abandonment of lowering, antiphlogistic treatment. From 
the " idea of the correct principle of treatment" above quoted, it seems to us pretty clear 
that Dr. Inman has little or no fear of reaction ever being excessive ; he does not enter- 
tain the notion that a local inflammation can be maintained or aggravated, or carried 
on to suppuration, by excessive action of the heart and a full state of the circulating cur- 
rent. We concede that at the present day, and in this country, we rarely meet with 
cases in which pyrexia is so great as to demand any considerable evacuation or lowering 
treatment for its relief; or in which we find it needful to use more than moderate mea- 
sures to reduce the active state of a local imflammation. In a multitude of cases a very 
mild exhibition of drugs, or perhaps mere withdrawal of all exciting and sustaining 
causes of disease, such as may be had by repose in bed and a restricted diet, is quite 
sufficient to ensure a subsidence of all acute symptoms. 

But we contend, and shall endeavour to prove, that there are cases occurring at 
different periods, more or less numerously, in which the reverse is the case, where an 
expectant treatment is most mischievous, as allowing most serious damage to take place, 
with the result of either protracted illness or a fatal issue. We must take leave to 
postulate that we have a full right to accept the records of experience given us by those 
who from their position, character, and opportunities seem to us worthy of credit. Dr. 
Inman asks us to accept his statements of his own experiences, and we do so cordially. 
What he tells us as a fact that he has witnessed, we entirely believe. But we require 
in return that he do the same by us and by those authorities we quote. He cannot 
have the vanity to think (we are sure) that his knowledge, judgment, or good faith are 
greater than those of various men we shall cite. If he objects to this, all authority and 
past experience must be rejected, his own included, and every one must go for himself 
on his own personal observation. We take up Abercrombie, and turn to the chapter 
on the treatment of inflammatory affections of the brain. It seems to us impossible to 
read these cases and not feel convinced that symptoms of the gravest kind, and such as 
can only be attributed to congestion or inflammatory action, were removed by a severe 
antiphlogistic treatment, such as we suppose Dr. Inman would absolutely condemn. In 
Case 74, improvement did not appear till a second venesection of twenty ounces, the 
first having been twenty-eight ounces. In 7 out of the 13 cases, mention is made of the 
recovery having been speedy, and we have no ground in common fairness to conclude 
that any serious debility was produced. Dr. Elliotson, writing in 1831 on phrenitis^ 
advocates copious and repeated venesection, antimony, colchicum, and mercury to sail- 
yation. He says : 

^^ Ton will often find the disease give way to mercury as soon as the month is tender;. I 
have seen this in dozenfr-—! might almost say hund/reds of instances. Bleeding did good to & 
certain extent only, but as soon as the month became sore, away went the pain." 

He relates the case of a young woman who was seized with intense giddiness without 
any pain ; she was plethoric, and as her pulse justified bleeding, she " was twice depleted 
very copiously, and by that simple means, together with purging, she got completely 
well." Yet in the very next paragraph he goes on thus : 

^^ It is to be remembered, however, that all these affections (whether there be an inflarat* 
matory state of the head, or inflammatory headache, or simple vertigo) may depend upon an 
opposite state of the brain. I have seen several cases of chronic pain of the head, which have 
resisted all anti-inflammatory treatment, but which gave way very speedily to the exhibkion 
of iron, qninine, and o^er tonics, and to fall diet. Yon can only jadge of these things by 
observing not only bow long the case has existed, but that the palse is feeble, and that stimu- 
lating the patient does not make him worse." 
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Is not this evidence that Dr. Elliotson more than twenty-five years ago was aware 
of the need for discriminating between sthenic and asthenic head affections, and did so, 
and treated them accordingly ? and shall we presume to say that both he and Aber- 
crombie were deceived in their estimate of the former cases, and that they recovered 
not in consequence of, but in spite of the treatment? Dr. Copland, in his article on 
inflammation of the brain and its membranes, fully endorses Dr. Elliotson's statements; 
and Dr. Alison, in his ' Outlines of Pathology and Practice,' writes quite to the same 
effect. Were they all so blind that they could not see whether a mode of treatment 
was beneficial or not ? 

Coming down to a later period, we find Dr. West, a most careful and accurate 
observer, in hie work * On the Diseases of Children,' advocating decidedly in inflamma- 
tory affections of the head, depletion, general and local, purgatives, mercurials, and the 
application of cold; "and these must be used with an unsparing hand if we would have 
any chance of saving our patient." Let us take anotlier life-threatening disease — croup, 
Cheyne, Watson, Copland, Alison, West, are all as one in favour of a prompt and 
energetic employment of bloodletting, general and local, tartar emetic, and calomel. 
Must we suppose all these eminent authorities to have been mistaken, and to have 
employed these active lowering and reducing measures needlessly, if not injuriously ? 
It is very true that our own experience in croup does not encourage us to hope for 
much success from this practice — on the contrar}', after a fair trial of ipecacuan in 
emetic and nauseating doses, we should not delay to tracheotomize. But we should 
consider ourselves most presumptuous if we arraigned on this ground the practice of 
others who have obtained different results. We know far too well how " varium et 
mulabile" disease is, to be surprised that our experience should not correspond with 
that of others. On the other hand, we have several independent testimonies from men 
of ampler observation to the good effect of energetic antimonial or calomel .treatment. 

Dr. Inman does not use antimony — at least, he has only given it once in seven years 
of hospital experience, and then it did good ; but he has seen patients fearfully depressed 
by it, and one "bronchitic patient died in twelve hours — of the disease or the remedy is 
not said. Besides this small experience of his own, all he has to bring against anti- 
mony is the testimony of Dr. Boling, U.S.A., who has seen almost as many die of over- 
dosing with antimony as of pneumonia. We italicise the over^ for this physician has 
not abandoned the use of antimony, but only gives a smaller amount — viz., three grains 
in twenty-four hours instead of six, and finds this equally eflScacious. We think him 
judicious — more so than Dr. Inman, who rejects a remedy approved by so many and so 
eminent observers on such very small grounds. 

Lest Dr. Inman should imagine we can only see with the eyes of others, and are 
blind followers of routine, we subjoin a brief record of two cases of sthenic disease 
treated by antimony. A carter, aged twenty-seven, was admitted on the fifth day of his 
illness with the physical signs of pneumonia, and bloody expectoration. Pulse weak, 
frequent ; skin warm ; lips livid. Large turpentine stupes were ordered, and ant. pot. 
tart., half a grain ; liq. opii sedat, five minims, inf. calumb., one ounce ; tertiis horis. 
The next day he was much relieved, and the expectoration was no longer bloody. 
Pulse 100; respiration 46. Two days later, the dose of antimony was doubled, and 
the next day the pulse was down to 75 and the respiration to 27, the day before having 
been 93 and 40 respectively. The next day the medicine was given only four times a 
day, and the day following it produced continual nausea for the first time, and was 
omitted, convalescence being fully established. The physical signs of pneumonia had 
almost entirely disappeared on the ninth day of treatment. It is of much significance 
in this case that the physiological effects of the remedy did not appear, or very slightly, 
until the disease had terminated. What else can we think of this fact, except that the 
system was at first in a morbid (unnatural) condition, which prevented its normal reac- 
tion against the drug from taking place, and that when this condition ceased, the usual 
effect occurred ? Whether the marked improvement which ensued on doubling the 
antimonial dose was owing to the increase of the remedy, or to the spontaneous sub- 
sidence of the disease, we do not decide. So far at least is clear, that decided improve- 
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ment had taken place before, and tbat the patient was not one whit worse for the remedy 
in the larger doses. 

Dr. Parkes notices the sudden occurrence of improvement in severe cases (such as 
this), about the ninth or tenth day, which about corresponds to the date of the marked 
fall in the pulse and breathing. He also (though he has ventured to trace the course of 
a case of acute sthenic pneumonia limited to the left side, without any treatftient) is 
" firmly persuaded that we have it in our power materially to modify the course and 
shorten the duration of pneumonia by the judicious employment of bloodletting, leech- 
ing, tartar emetic, certain salines, and opium." 

Cask 2. — A female, aged eighteen, ill a few hours with urgent symptoms of acute 
laryngitis, and getting worse, though she has had eight leeches to the throat. Can 
scarcely speak; lies with head thrown back; lips rather dusky; is somnolent, but 
uneasy and restless. Ordered ant. pot. tart., one grain ; aquse, half an ounce, every half 
hour ; calomel, one grain every hour, about ten p.m. The next morning she was much 
easier, and expressed herself so. Pulse 120, soft ; respiration 48, short, much less stridu- 
lous; lips of good colour. She had taken twelve doses of the antimony, when she 
became so prostrated, that the medicine was omitted. It was continued now in half- 
grain doses every two hours, with the calomel hourly. In the night, eight leeches had 
been applied to the neck. The next day, pulse 112, respiration 34; mouth sore; dis- 
tinct vesicular respiration in both backs ; calomel omitted. Next day, pulse 100 ; 
respiration short and irregular ; but she was quite easy and free from dyspnoea. Anti- 
mony left off last evening. About fourteen days after she was discharged quite well. 
No possible doubt can exist that the bold exhibition of antimony alone saved this woman 
from impending death. 

In contrast to the preceding, we record the following : — Male, aged forty-five ; ill 
fourteen days; complains of catarrh and oppression of breathing; a considerable 
amount of effusion was discovered in the left pleura, displacing the heart ; skin cool : 
pulse weak. For the first ten days he had tine, ferri mur. and tinct. digitalis, with two 
blisters to the side. As debility was still more marked at the end of this time, he was 
put on carb. ammon., Hoffman's anodyne, and cascarilla ; to which ol. morrhusB and 
some morphia were added three days later, and soon after, carbonate of .iron and man- 
ganese. After nearly two months' treatment he was discharged in good health, with a 
very tolerably efficient left lung. 

The following case of eye disease is to the same effect : — A male, aged sixty, applied 
on March 24th ; ill five days with acute sclero-conjunctivitfs ; great pain, and serous 
chemosis of left eye. There was a marked deposit of yellow pus in the anterior cham- 
ber. He was treated for three days with calomel and opium, after a purge, and had 
lotion to the eye. The chemosis diminished, but the hypopion and the hy perse mia 
remained unchanged. Quinine and iron were then given in pretty full doses, and in a 
week the pus had been absorbed, and in another the eye was almost well. It is by no 
means certain in this c^e that the calomel and opium was not useful, though it did not 
act directly curatively, yet we believe it prepared the eye for the tonics, which given 
at first, might very possibly have increased the irritation. We cite these cases to show 
that we are no more wedded to anti-phlogistic than to tonic treatment. 

Let us pass on to an important abdominal organ, the liver. What shall we say would 
be good practice in a case of acute hepatitis, such as occurs in tropical countries"? Shall 
we quietly stand by, and administer only "the mildest medicines," while the acute 
inflammation is rapidly running on to abscess ? or shall we let blood freely, locally and 
generally, and purge with calomel and James's powder, etc. ? Mr. R. Martin, whose 
authority, we presume, Dr. Inman will not reject, shall answer. " The greatest danger 
indeed will be found in feebleness, irresolution, and in do-nothing plans." Again, — 

" The medical attendant must remember that the subsidence of local symptoms, together 
with a declared and satisfactory abatement of all the general symptoms, including that of the 
force and frequency of the circulation, and a permanent relaxation of the skin, with freedom 
in the secretions, can alone warrant the discontinuance of antiphlogistic means, including the 
most spare use of farinaceous food and drink." , ^ 
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In Doticing a case of almost latent deep-seated inflammation of the liver, Le says : — 

^^ The patient was young and of rohnst hahit, so that with the Ices of about eighty ounces 
of blood in the first twenty-four hours, followed by calomel and antimony, gently to affect 
the gums, strong purgatiyes,,and total deprivation of food, he rapidly recover^ ; but I think 
he recovered with difficulty f a few hours more lost to the treatment and it would hare been 
too late." 

Again, if we take dysentery, we find the same author stating his experience and that 
of many others in no uncertain language. 

'^ It will be found with dysentery as with fever, that a sufficient abstraction oi blood by 
venesection, practised at the very onset of the disease, will simplify and render easy all the 
subsequent stages of the cure ; so much so that In mUd and uncomplicated dysentery, as in 
the violently acute and inflammatory type of the disease, bloodletting Is the primary as well 
as the cardinal measure." 

Calomel and sudorifics in full doses are to be exhibited to the youthful and robust. 
He gives the warning — 

'^ That a speedy and secure convalescence results firom a timely, well-regulated, and dedsive 
course of treatment; while chronic dysentery, with lingering sufferings in hospital or 
permanently broken health, will follow on feeble and indedsive attempts at cure." 

Yet he adds, with wise circumspection, — 

^ It is impossible to flx an arbitrary rule or gauge for every case before-hand, and 

in our management of an ever-varying disease, we are unable to lay down any catholic itdes 
of treatment which shall be suitable to every case." 

Would it not be well if Dr. Inman were as willing to believe that there may be 
another side to the view of treatment besides that of expectancy and tonics, which he so 
exclusively contemplates ? Once more we would ask Dr. Inman's attention to what 
Dr. Copland has written on the subject of inflammatory fever (article Fever, p. 930), 
and to his directions for the treatment. 

^' Dwring excitement, and especially at its commencement, vascular depletione should be 
practised and carried as far as tfie state of the pulse and other circumstances will permit; . . 
it should not be overlooked that in the Intense climate fever vasaular depletions diould be 
prompt, from a large orifice, large, and repeated, to be successful ; and that tiie quantity of 
blood abstracted should depend chiefly upon the effect produced. Br. Jackson just^ remarks 
that it should be taken in quantity sufficient to relax the surface and set free the secretions. 
Less than three pounds is rarely sufficient to produce this effect ; and six have not been more 
than sufficient on some occasions. In these (the most severe cases), vascular depletions, aided 
by the other means appropriate to this state, ought to be most energetically practised ; for 
nothing else will save from fatal changes taking place within the brain, or from as fatal 
exhaustion and Its effects." 

Lastiy we must call in evidence the recorded experiences of Dr. Gooch, as given in 
his treatise on peritoneal fevers. He seldom or never saved the patients if the disease 
had been going on two or three days ; wine and egg, and diffusible stimulants, were 
almost signals of a fatal termination. 

^' The active treatment (venesection, leeehei^ purging), that which will determine the finte 
of the patient, should be begun and ended during &e first day ; when employed later, it is 
under great disadvantages, and with very diminished chances of success." 

If early used, however, it generally arrested the disease. The whole of Dr. Gooch's 
statements are too long to extract, but they should be carefully perused, for they prove 
clearly that he approached the treatment of the disease with no preconceived notions, 
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and tbat the conclasioDs he arrived at were the legitimate results of careful and con- 
tinued observation. No one, we think, can read his paper, and not feel convinced that 
the measures he applied were most appropriate to the kind of disorder which came 
under his observation. No future experience, we conceive, can alter the meaning and 
value of the fects he has left on record. They prove to our mind beyond a doubt that 
acute puerperal peritonitis for several years together may be of such a type as to 
denMind imperatively prompt and energetic antiphlogistic treatment for the preservation 
of life. Oases V. and VI. (pp. 31-*33 of the New Sydenham Society's volume) show 
that Gooch was no blind routinist, that he ever studied nature, and could discern cases 
requiring depletion from those which would have been injured by it 

^^ This case led me a step farther than the former ; it taaght me that a lying-in woman 
might have diffused and permanent pain and tenderness of the belly, with a rapid pulse, from 
a state which does not require bleeding, and is not relieved by it, but which is speedily relieved 
by fomentations and opiates.'' 

It scarcely seems necessary to adduce any further evidence to show that the author's 
teaching, in so far as it is new^ is untnte^ and we must say, dangerously and mischiev- 
ously untrue. As disciples of Dr. Inman, when in presence of the early acute stage of 
a life-threatening disease, we are to abstain carefully from depressing measures, and only 
to administer "the mildest medicines ;" because, as he states in his twenty-third con- 
clusion, a plan of medication which does nothing to depress the vital power is practi- 
cally superior to one that does depress it On this teaching we must stand by, and 
quietly look on at the acute stage of croup, till the febrile conditions begin to subside, 
when we are set to work to restore the powers — if our patient is not meanwhile beyond 
our reach I The great and palpable error which underlies all Dr. Inman's arguments 
and reasonings is this — that he has never admitted the possibility of febrile reaction or 
inflammatory exudation being themselves the cause of death. He evidently thinks that 
we can always afford to wait, and let the inflammation do what it will ; and then, when 
it is subsiding, come in with restoratives, etc. Now, this may do very well with asthenic 
forms of disease, many of which, as well known, will bear a strongly stimulant and 
supporting treatment from the very first ; but we cannot understand a man of the most 
moderate experience and acquaintance with medical literature insisting that such a pro- 
ceeding is universally applicable, and proposing to erect on this foundation a new 
theory and practice of medicine. 

In tlius plainly and frankly criticising Dr. Inman, we are quite aware that every word 
we have written applies almost or quite as fully to the late eminent physician, who left 
as the legacy of his mature experience, conclusions closely resembling those of our 
author. Dr. Todd stated, in his last volume of lectures, (1) That the notion so long 
prevalent in the schools, that acute disease can be prevented or cured by means which 
depress and reduce vital and nervous power, is altogether fallacious ; (2.) That acute 
disease is not curable by the direct influence of any form of drug, or any known reme- 
dial agent, excepting when it is capable of acting as an antidote, or of neutralizing a 
poison on the presence of which in the system the disease may depend. For an answer 
to the first, we refer his followers to the experience of those who have seen acute sthenic 
disease in the tropics ; to such a case as the one of laryngitis we have above recorded ; to 
Mr. Bevan's cases of scalds of the larynx, recently published in the * Dublin Quarterly 
Journal of Medical Science ; ' and to Gooch's paper quoted above. If in any single 
case death has been manifestly averted^ and tlie patienfs life saved by the free use of 
depressant measures^ Dr, Todd*s dogma must fall to the ground ; and the only further 
question remaining, is how to diagnose and select the cases to which such a treatment is 
appropriate. All are agreed that antiphlogistic treatment must not be indiscriminately 
used, that it is powerful for evil if abused, and that at the present day and in this 
country there is not often need of more than a sparing application of it ; the only dif- 
ference is, that the reformers assert it is never useful in any case, while the older school 
maintains that at certain times and places cases are not unfrequent where its employ- 
ment is all-essential. To Dr. Todd's second proposition we object the following 
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instances, which might be greatly multiplied. 1. That it is a matter of pure hypothesis 
to state that ague is cured by quinine because it neutralizes the malarious poison, or 
acts as an antidote to it ; there is not a shadow of evidence in favour of such a view. 
In fact, the repeated relapses of aguish patients after apparent cures, the occasional 
failure of quinine, its success in non-malarious neuralgia, all show that it is no antidote 
or neutraliser ; but that it acts on the tissues, especially the nervous, strengthening and 
toning them to resist the poison, which remains as before in the system, perhaps for life. 
If ague and neuralgia were to be cured by natural processes, and not by the direct influ- 
ence of drugs, would it not be suflBcient to feed and alcoholize the patients well, and 
sweat them thoroughly. 2. What is to be said of the marvellous curative action of 
potasssB chloras on buccal inflammation, mercurial or idiopathic ; and what reason have 
we to think it neutralizes or eliminates any poison ? Further, we must notice one so 
grave erreur in Dr. Todd's statements, that we utterly marvel he could have committed 
it. He writes, that the much vaunted powers of mercury to promote the resolution of 
inflammation, and to cause the absorption of its product, lymph, rests upon a false 
analogy between syphilitic iritis, in which he admits its powers, and other forms of exu- 
dative inflammation. Was Dr. Todd really ignorant that mercury will cure idiopathic 
or traumatic iritis ? Did he not know that it will also cure orchitis, whether from 
gonorrhoea or injury ? We cannot help protesting against his overlooking two such 
patent facts in his condemnation of mercury as a remedy for inflammation. 

We have thought it right thus to notice the accordance of Dr. Todd with Dr. Inman, 
as in the matter of authority materially strengthening the latter's position. We must 
look upon both as followers, though thoroughly independent ones, of Dr. H. Bennett, 
whose well-known paper first set on foot the present controversy in our day. And to 
give every one his due, it must be allowed that whatever merit belongs to these three, 
the priority to a great extent, in this country at least, must be assigned to Dr. Dickson, 
the apostle of chronothermalism, who has long reviled antiphlogistic proceedings, and 
lauded a treatment essentially supporting. We do not know whether our friends will 
be pleased stare sub nominis umbrd, but it is certainly true that Dr. Dickson long ago 
asserted much the same as what the two English physicians teach. 

But to return to the author's work : Chapter VIII. contains twenty-two histories of 
apoplectic, or threatening apoplectic cases, which were more or less relieved (at least 
most of them) by tonic measures, and the inference is, that as degeneration is the result 
of debility, it will be accelerated by anything which reduces still further the vital power 
— consequently, venesection and purging. It is fully granted that, as before shown by 
Dr. Todd, in cases of white softening, or supposed white softening, a tonic regimen may 
be most useful ; but to generalize from this, and to suppose that in all cases of brittle 
cerebral vessels we shall do good by such a proceeding, is surely not very apparent 
Will tonics make an old man's vessels elastic after they have become brittle from earthy 
deposit ? We trow not. But they may with wine and full feeding increase his mass 
of circulating blood, and excite the heart's action, and so increase the strain upon the 
vascular walls till rupture takes place. Indian officers tell how a copious epistaxis has 
saved life during the dangerous period of a remittent fever with cerebral determination. 
Dr. Inman goes on to apply his view of debility as the essence of the malady to cases 
of " water in the head." He says : 

** When this was looked upon as indicating inflammation and increased action, the plan of 
treatment was necessarily depressing, and antiph logistics formed the staple resource. A yeiy 
short experience and reasoning from analogy led me to believe this treatment was totfldly 
wrong, and I was led to adopt a plan entirely of an invigorating character. The result hsia 
been well marked; instead of finding hydrocephalus now to be a fearfully formidable disease, 
I find it quite as tractable as any other strumous affection, and the mortality to be not more 
than about ten [ er cent. This has been brought about, first, by recognising threatenings of 
brain disease at an earlier stage of the complaint than was formerly considered possible; 
secondly, by paying strict attention to the smallest departure from health ; thirdly, by avoid- 
ance of all depressing remedies, especially purgatiyes ; and fourthly, by using steel, change of 
air, and other tonics." 

He gives some imperfectly recorded cases, but we must confess that we desiderate 
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further evidence of his ability to cure ninety per cent, of tubercular miningitis. Chapter 
XI. is principally taken up with descriptions of the structural alterations in atheromatous 
and brittle bloodvessels. The capillaries easily fracture, and have their walls thickened, 
sometimes to such a degree as to contract their canal considerably. 

Chapters XV.-XIX. contain much in the way of interesting discussion, and sugges 
tive remarks on the administration and use of medicines, on the influence of exercise, 
the means for restoring vital power, counter-irritants, <fec. In much of what the author 
advances we cordially agree, but we think he frequently falls into the error of repre- 
senting some evident absurdity as a generally received and sanctioned practice, which 
needs to be exposed and denounced. He lays it down, for instance, that exercise "per se 
is prejudicial, and it does good only when it promotes an appetite which can be allayed 
by suflScient food, and produces a vigorous circulation of blood in air sufficiently pure 
to ensure a perfect aeration of that fluid in the lungs. This Is somewhat strained, but 
taken fairly, what is it but a caution against the abuse of exercise ? Now, surely 
medical men are not in the habit of recommending feeble patients to walk or ride 
beyond their strength. In fact, the cases must be rare where the patient would attempt 
it. On the other hand, the instances are numberless where weakly people do not^ cannot, 
or will not take exercise enough, but to whom the effort, if made, would be most bene- 
ficial. Take an example : the writer is a member of a volunteer corps, and gives the 
time to drill once or twice a week which used to be spent in post prandial repose, 
reading, or dozing. Though it has often required some resolution to set out, he has 
been surprised to find that he has actually returned from drill and a three-mile walk 
fi-esher and less weary than when he started. Several other members of the corps have 
also remarked the invigorating effect of the exercise, though at the end of a day's toil. 
There is no doubt that sufficient rest, especially for the overworked, is all-important, but 
mere rest will never impart strength, or give tone and vigour to the system. The 
remarks on counter-irritation are well worth perusal, and open a new view of an old 
subject. The benefit produced by blisters and the like is referred to absorption of the 
vesicating material, and its stimulating effect on the tissue which is in a state of chronic 
inflammation. He believes that "counter-irritants of all kinds are physiologically 
incompatible with low diet, antimonials, purgatives, or other depressing remedies, inas- 
much as it is manifestly absurd to stimulate locally and yet depress generally." In the 
last chapter, the author, boasting of the improved mode of treating phthisis in the 
present day, sayj 



" W& see that phthisis was looked npon as a disease to be conquered ; just as we look upon 
the sepoys rising in rebellion, it was attacked by every material in the medical armoury. 
Bleeding, mercnry, low diet, emetics, setons, issues, moxas, blisters, incisions, creosote, iodine, 
tar, and a host of other things were tried, generally and locally — with what results we know.'' 

This we hold to be a very unfair representation, and take leave to doubt whether we 
have made any such great advance in the treatment of the disease as Dr. Inman would 
have us believe. Dr. EUiotson, writing thirty years ago, says, the great mode of pre- 
venting phthisis, when there is a predisposition to it, is by invigorating the body as 
much as possible. Sydenham, though setting too much store by bleeding and purging, 
probably from inability to distinguish sufficiently between tubercular and common 
inflammatory disease, has yet left his recorded opinion as follows — " The primary 
remedy is daily riding on horseback, which is all in all. Do this, and you may neglect 
the rules of diet, and deprive yourself of no sort of meat or drink." Similarly unjust 
is a statement we read in a note at p. 156 — "At present the cuHng of all diseases hy 
drugs, the lancet^ blisters, leeches, dtc,, is orthodox, but a time is coming, the sooner the 
better, when this will be considered as heterodox as we think the ancient meddling 
surgical practice was." We think it a great pity that Dr. Inman should allow himself 
to write in such a strain as the words italicized above, which he surely cannot seriously 
mean to affirm as expressing the fact. 

Our limits warn us to close, but we would not part from the author without the 
assurance, that though we have felt it our duty to criticise freely the errors into which 
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he seems to ns to have fallen, we are also quite satisfied that there is mach fn his work 
that the reader will perose with profit and advantage. He is evidently a working man, 
and an independent and original thinker. He has already rendered good serviee to the 
profession by his writings on myalgia. Twenty years hence, when he has read and 
seen more, he will give as another edition of his work which will better justify the title 
he has chosen than the present. In the meantime we commend to his consideration, 
and theirs who are disposed to think with him, the old story of the two knights who 
fought about the gold and silver shield. Disease is neither all and always sthenic, nor 
asthenic, but is ever tending more or less towards the one or the other, according to 
the constitutio anni^ the subject, the climate, the locality, and various other influences. 
If we confine our thoughts to our own limited range of observation, we shall inevitably 
form narrow and one-side^ views ; but if we take as wide a range as possible, we shall 
see truth under various aspects and forms, and our conceptions will become larger and 
more correct. 

As a last word we will allude to M. Trousseau's article, ' Medication Antiphilogis- 
tique,* in his work on Therapeutics, which we earnestly commend to Dr. Tnman, if he is 
not already familiar with it. We have the very highest opinion of the talent and skill 
of this physician, and believe his views come as near as possible to the truth. They 
strongly corroborate those of our best authorities at home. 



Review XH. 

1, A Practical Treatise on the Diagnosis, Pathology, and Treatment of Diseases of the 

Heart, By Austin Flint, M.D,, Professor of Clinical Medicine, &c., in the New 
Orleans School of Medicine ; Visiting Physician to the New Orleans Charity 
Hospital &c., &c. — Philadelphia, 1869. 8vo, pp. 473. 

2. Physical Exploration and Diagnosis of Diseases affecting the Respiratory Organs 

By Austin Flint, M.D. — Philadelphia, 1866. 8vo, pp. 636. 

In 1862, after the appearance of his 'Clinical Report on Continued Fever,' we first 
became ifamiliar with the name of Dr. Austin Flint During the eight years which 
have since elapsed he has fairly acquired the title of an ardent as well as successful 
cultivator of medical science. And we question the fact of any recent American 
author in our profession being more extensively known, or more deservedly esteemed in 
this country, tnan Dr. Flint. The works — neither of them on a small scale — whose 
titles are placed at the head of this article, testify to Dr. Flint's indefatigable labours as 
an author ; they have been written, moreover, as he informs us in a preface to the first 
work, " amidst the cares and distractions of active medical practice," and while succes- 
sively discharging the duties of a Clinical Professer in no fewer than three of the 
American medical schools. When we first heard of Dr. Flint he was at Bufialo. In 
1866, Louisville was the scene of his labours; before 1869 he was translated to New 
Orleans. "Where shall we find Dr. Flint when his next work appears ? Both of 
the treatises are designed "to meet the wants of the medicil student" as well as of 
the practitioner ; while Dr. Flint has further " striven to make " the works " as practi- 
cal as possible," treating the various topics " with almost exclusive reference to their 
direct clinical bearings." We willingly acknowledge his success, more particularly in 
the volume on diseases of the heart, in making an extended personal clinical study 
available for purposes of illustration, in connexion with cases which have been reported 
by other trustworthy observers ; and we hail with pleasure this work, as that of an 
author who is attempting to follow in the direction of Dr. Stokes, whose admirable 
volume on the same subject has unfolded to us the rich treasures which may be 
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accumulated by the competent and careful observer. Dr. Flint, wisely as we think, 
does not in this volume concern himself with anatomical and physiological discussions 
concerning the heart, — not that these- are unimportant, but because they are not 
embraced within the scope of a work which professes to be occupied with diseases of 
the heart alone. Plunging at once in medias res, we have the first of Dr. Flint's ten 
chapters. occupied with enlargement of the heart (hypertrophy and dilatation) ; the 
second with lesions, exclusive of enlargement, affecting the walls of the heart (atrophy, 
fatty growth and degeneration, softening, induration, aneurism of the heart, and 
rupture). The third chapter is devoted to lesions affecting the valves and orifices of 
the heart, while the fourth includes the diagnosis and treatment of such diseases. 
Chapter fifth treats of congenital misplacements, defects, and malformations of the 
heart In the sixth, the nature of some important and very interesting affections is 
discussed, such as fonnation of clots and fibrinous eoagula within the cavities of the 
heart, polypi, angina pectoris, enlargement of the thyroid gland, and prominence of the 
eyeballs, reduplication of the heart-sounds. Chapters seven and eight relate to the 
inflammatory affections of the heart (peri-, endo- and myo- carditis). Functional dis- 
orders form the subject of the ninth ; while diseases of the aorta, and thoracic aneur- 
isms, are appropriately considered in the tenth and last chapter. This division of 
contents is, if not altogether satisfactory, convenient enough, while the amount of 
material for consideration is suflSciently ample. On some of the more interesting, 
selecting particularly the more novel subjects, we shall allow Dr. Flint to address our 
readers ; while, at the same time, we take the liberty of assenting or demurring to his 
opinions, according to our already determined purpose. 

Regarding the first chapter, we shall only remark that it offers a very intelligible 
account of the nature, diagnosis, and treatment of cardiac hypertrophy and dila- 
tation. 

In the second chapter, when discussing " fatty growth and degeneration," we find 
the "arcus senilis" described as a "fatty degeneration of the iris" (p. 98), though it 
is quite evident that Dr. Flint, familiar as he is with the import of this phenomenon, 
and aware of all that has been written regarding it, more especially by Mr. Canton, of 
London, and his own countryman. Dr. Benjamin Lee, believes the cornea to be the 
seat of the peculiar change. We advert to this point to express our entire agreement 
with the author when he affirms, regarding the arcus senilis — 

" With our present knowledge, it is certainly insufficient as a hasis of the diagnosis of fsitty 
degeneration of the heart, exclusive of local signs and symptoms ; and, on the other hand, 
its absence is not to be considered as proof that the cardiac affection does not exist." 

In the treatment of fatty heart, as of other forms of fatty degeneration. Dr. Flint, 
very prudently, as we think, interdicts the exhibition, not only of tatty substances, but 
also of all pnnciples which are readily transformed into fat. His criticism on the state- 
ment of a writer, " who believes that he has seen cod-liver oil combined with steel 
followed by very satisfactory results in supposed cases of fatty degeneration of the 
heart," is eminently suggestive, and therefore we append it : " It should be clear that 
the results were due to the oil, and not to the steel and other measures ; and also, that 
the disease was fatty degeneration, in order to base thereon the propriety of this 
remedy. For our own part, the more we see of the employment of cod-liver oil as a 
remedy, the more convinced do we become of the truthfulness of Dr. Williams's obser- 
vation, that its best effects will only be produced in those who are able to take exercise, 
specially exercise in the open air. This, patients unequivocally affected with fatty 
heart, are scarcely in a position to do. We should not, therefore, be disposed to trust 
to cod-liver oil as a serviceable remedy in such cases. 

In the third chapter, which is devoted to lesions affecting the valves of the heart, 
we find some interesting observations on arterial obstruction by fibrinous deposits 
detached from the valves in orifices of the heart. This subject, one of very great import- 
ance, has only of late years received any amount of attention, and is as yel very far 
from having attracted the careful study it deserves. To Professor Virchow of Ber- 
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lin, Dr. Kirkes of London, and Dr. Simpson of Edinburgh — ^to whose name, by the 
way, Dr. Flint does not refer — we are mainly indebted 4br the information we already 
possess. To the detached deposits, or migratory plugs Virchow has given the name 
of emboli (from the Greek verb IfA^aXXw, to throw in) ; these may, however, be 
found elsewhere than in the heart — in the arteries or veins; and from the latter 
they may be carried to the heart, and thence into the branches of the pujmonary 
artery. When formed in the heart, it is in the great majority of instances on its 
left side; valvular lesions on the right being very infrequent, and consequently it 
is in the arteries of the systemic circulation that the emboli are chieny found. 
Obstruction of one or other of the cerebral arteries in this manner, leading to paralysis 
and circumscribed softening of the brain, is probably of by no means rare occurrence. 
In the same chapter when treating of haemoptysis as a symptom of valvular lesion, 
we find Dr. Flint observing that 

" Of the different lesions, mitral contraction is most likely to give rise to bronchial hsBmor- 
rhage. It occurs, however, by no means exclusively in connexion with this form, hot is 
observed in cases of mitral regurgitation, and also in connexion with lesions at the aortic 
orifice.'* 

In this observation we entirely concur ; the most profuse haemoptysis connected 
with cardiac disease we ever remember to have witnessed, and accompanied (as post- 
mortem examination revealed) by pulmonary apoplexy to a very considerable extent, 
occurred in a case of aortic insuflSciency, in which the mitral orifice remained 
unaffected. 

The remarks in the fourth chapter on the physical signs, diagnosis, and treatment of 
valvular lesions are full and comprehensive. We find nothing, however, calling for 
any very special animadversion. 

In the succeeding chapter. Dr. Flint is too brief on the subject of Polypi of the 
Heart The only author referred to is Grisolle ; the important observations of Roki- 
tansky, Pigray, Bouillaud, Dr. Hope, Dr. Stokes, and many others, are not alluded to. 
To judge from an interesting paper in the ' Edinburgh Veterinary Review' for January, 
1860, by Mr. Arthur Gamgee, this peculiar morbid formation is not unknown in the 
lower animals. 

We have perused with pleasure our author's remarks on that peculiar combination 
of symptoms, affection of the heart with enlargement of the thyroid gland and eyeballs; 
and we are glad to find that a disease so interesting in its nature is at length attracting 
the attention it deserves. Within the last year, two highly valuable memoirs relating to 
this disease have appeared ; one in the Danish language, entitled * On the Cachexia 
Exophthalmica of Authors,' published originally in the ' Bibliothek for Laeger," the 
author being Dr. Withusen. For a translation of this able paper we are indebted to 
Dr. Moore, of Dublin, an erudite scholar as well as accomplished physician. In three 
numbers of the 'Dublin Medical Press' for 1859, Dr. Moore's translation will be found. 
The other memoir to which we refer is contained in two numbers of the 'Archives G6n6- 
rales de Medecine (November and December), under the title, De I'Exophthalmos 
Cachectique ; it is from the pen of M. Fischer, interne des hdpitaux. The last named 
writer adopts, we are sorry to find, without the slightest acknowledgement, the view 
originated by Dr. Begbie, that the morbid phenomena are all in the first instance 
dependent on anaemia. 

In the seventh and eighth chapters we have a very able and complete view of the inflam- 
matory affections of the heart. As bearing upon a very important subject, and one at the 
present time much and keenly debated, we shall quote Dr. Flint's observations on the 
employment of bloodletting in the treatment of pericarditis. 

'* The practical questions are. Under what circumstances is bloodletting indicated ? and, 
What are the contraindications to its use ? A person in fair health and vigour attacked with 
pericarditis as an idiopathic or a rheumatic affection, is a proper subject for bloodletting at the 
outset of the disease. Resorted to under these circumstances it will not cut short the dis- 
ease, and perhaps not abridge its duration ; but it may contribute to diminish the intensity 
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of the inflammation, and thns, without risk of injury, not only afford immediate relief, hat 
lessen the evils and the danger, proximate and remote, which are involved in the disease. 
The amount of blood to be detracted must be determined by the constitution, habits, &c., of 
the patient, the symptoms referrible to the circulation, and the immediate effects upon the 
vascular system. Whether the bloodletting shall be general or local, or both, is to be deter- 
mined mainly by the quantity of blood which it is deemed desirable to withdraw, and the com- 
parative convenience of venesection and capping or leeching. It is diflficult to conceive of 
any important difference between these different methods as regards their effect on the disease, 
except 80 far as concerns the rapidity with which the blood is removed, and the amount 
detracted. The benefit derived from bloodletting will be evidenced by relief of pain, greater 
freedom of breathing, diminished force, and greater regularity of the heart's action. These, 
then, are the circumstances which may indicate bloodletting — viz., the disease, idiopathic or 
rheumatic, occurring in a patient previously healthy and tolerably vigorous ; the inflamma- 
tion recently developed, or, in other words, the disease being in its first period ; and to these 
is to be added a certain degree of intensity or acuteness of the inflammation, as manifested 
by pain, development of the pulse, &p. The indications based on these circumstances are 
present in a certain proportion of oases of pericarditis. The contraindications, however, are 
present in a larger proportion of oases, (p. 340.) 

Under the head of Pericardial Adhesions we find some interesting and judicious 
observations as to the diagnosis and the effects of adherent pericardium. The views of 
Bouillaud, Hope, and Stokes are referred to ; and in further illustration of the subject, 
the recent naemoirs of Dr. W. Gairdner and Dr. Kennedy of Dublin are commented 
upon. 

The eighth chapter, relating to Endocarditis specially, is one of the best in the book. 
The observations it contains on diagnosis, general and physical, of valvular lesions being 
particularly full and accurate. 

Functional derangements of the heart are discussed in the succeeding chapter. The 
observations on Xboracic Aneurisms, in the last chapter, are excellent, so far as they go, 
but too brief. 

The work of Dr. Flint which has received this short notice at our hands, in connexion 
with his other volume, whose title we have placed at the head of our observations, may 
be regarded as constituting a complete guide to the diagnosis of diseases of the chest; 
and for this purpose we have much pleasure, and every confidence, in recommending 
them. 



Review XIII. 

The Transactions of the American Medical Association. Yol. XI. — Philadelphia, 1 868. 
pp. 1023. Vol. Xll.-— Philadelphia, 1859. pp. 722. 

This eleventh volume of the * Transactions of the American Medical Association,' 
besides the minutes of the annual meeting, the president's address, and other matters 
usual in such publications, contains the following papers : 

1. Report on the Medical Topography and the Epidemic Diseases of Kentucky. By 
W. L. Sutton, M.D., Georgetown, Kentucky. 
• 2. Report on the Topography and Epidemic Diseases of New Jersey, and the Treatment 
thereof. By Lyndon A. Smith, M.D. 

3. Report of the Committee on the Epidemics of the Ohio. By George Mendenhall, 

M.D. 

4. Report of the Committee on Medical Literature. By A. B. Palmer, M.D. 

6. Report of the Special Committee on Medical Education. By James R. Wood, -M.D. 
6. Report on Spontaneous Umbilical Hsemorrhage of the Newly-born. By J. Foster 
Jenkins, M.D., Yonkers, N.Y. 
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7. Report on Inflaence of Marriages of Consanguinity upon Offspring, By S. M. Bemiss, 
M.D., Louisville, Kentucky. 

8. Report on the Functions of the Cerebellum. By E. Andrews, M.D., Chicago, 
Illinois. 

9. Report on the Treatment best adapted to each Variety of Cataract. By Mark 
Stephenson, M.D., Surgeon to the New York Ophthalmic Hospital. 

10. Report on the Medical Jurisprudence of Insanity. Bv C. B. Coventry, M.D., 
Utica, N.Y. 

11. Report on the Law of Registration of Births, Marriages, and Deaths. By Edward 
Jarvis, M.D., Dorchester, Massachusetts. 

12. Report on the Nervous System in Febrile Diseases, and the Classification of Fevers 
by the Nervous System. By Henry Fraser Campbell, A.M., M.D., Professor of 
Anatomy in the Medical College of Georgia. 

13. Report on Moral Insanity in its Relations to Medical Jurisprudence. By D. 
Meredith Reese, M.D., LL.D., &c., of New York. 

14. Report on Stomatitis Materna. By. D. L. M*Gugin, A.M., M.D., Keokuk, Iowa. 
16. Report on the True Position and Value of Operative Surgery as a Therapeutic 

Agent By J. B. Flint, M.D., Louisville, Kentucky. 

16. A Method for Preserving Membranous Pathological Specimens. By R. D. Arnold, 
M.D., of Savannah, Ga. 

17. Letter of E. D. Fenner, M.D., to Paul F. Eve, President of the American Medical 
Association. 

18. Prize Essay : The Clinical Study of the Heart-Sounds in Health and Disease. By 
Austin Flint, M.D., Buffalo, N.Y. 

19. Prize Essay : Vision, and some of its Anomalies, as Revealed by the Ophthalmoscope. 
By Montrose A. Pullen, M.D., of St. Louis, Missouri. 

20. Plan oi Organization of the American Medical Association. 
12 1. Code of Ethics of the American Medical Association. 

It would not be possible within our limits to give a separate notice of all these papers, 
nor indeed would it, under any circumstances, be necessary so to do, for several of them 
are very much of the nature of elementary treatises, and others of compendious reviews, 
sufficiently judicious and useful in their statement and examination of recognised facts 
and opinions, but affording little scope for analysis or criticism ; several, also, are of too 
little general interest to demand especial attention. 

Dr. Sutton's Report on the Medical Topography and Epidemic Diseases of Kentucky 
contains much information on the civil, military, and ecclesiastical history of the State, 
which the writer considers as a necessary introduction to the medical portion of the 
paper, but which, though interesting in itself, appears to us to be rather out of place. 
There are ten statistical tables, showing the relation of the mortality from cholera, 
dysentery, fever, scarlatina, and hooping-cough, to the number, age, sex, and colour of 
the population. These are useful in their kind, and must have cost considerable labour 
in their construction ; but there seems to be nothing particular in connexion with them 
which need detain us. 

A long account is given of one of those strange epidemics which have at different 
times visited the world, and which have been associated under the general denomina- 
tion of " dancing mania." The particular outbreak here described is designated as " The 
Jerks ; or, as it has been called. Epidemic Epilepsy." The account of it is derived, not 
from a medical source, but from " 'The History of the Presbyterian Church in Ken- 
tucky,* by the Rev. Robert Davidson, who had collected the facts detailed by many 
writers who were personally connected with them, and who differed widely among them- 
selves as to the character and causes of these affections." (p. 110.) It agrees in the 
most essential particulars with the descriptions of other similar epidemics. It com- 
menced in 1799, and prevailed for several successive years. 

There is a form of endemic disease which, as far as we know, has hitherto been 
observed (or at least described under the designations here given to it) only in North 
America, and there chiefly, if not exclusively, in the States of Alabama, Indiana, and 
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Eentnckj. It affects botb man and cattle, being named in the former "milk-sickness,** 
•* sick-stomach," " swamp-fever,** " pucking-fever,** &c. ; and in the latter, " the trem- 
bles.*' The most common name, milk-fever, is derived from the popular notion that the 
disease is caused in the human subject by drinking the milk of diseased cattle, or eating 
their flesh, in which latter case it would be better entitled to the appellation of " beef- 
fever," which, however, it does not seem to have obtained. The ** trembles** in cattle 
are generally ascribed to some deleterious article of food, which has been thought by 
some to be the Rhus toxicodendron ; by others, the arsenic derived from iron-pyrites 
introduced with food or drink ; by other^ the vegetable products of soils abounding in 
astringent salts, or the drinking of water holding such in solutiou. Dr. Sutton does 
not profess to have had any experience in the disease ; but weighing at considerable 
length the evidence adduced by several observers, he leans to the opinion of those " who 
think it of malarial origin ; and that between the trembles in animals and milk-sicknes^ 
in man there is no such relation as cause and effect.** (p. 143.^ Viewing the evidence, 
like himself, without the light of personal experience, we should be disposed to coincide 
in this opinion. He introduces an account of the milk-sickness communicated by Dr. 
James H. Barbour, of Falmouth, Kentucky, which, though written in haste, appears to 
be to the point. Dr. Barbour thinks that the disease is clearly 

" A congestive or malignant remittent, in which the stages are so blended from the begin- 
ning, or become so during its course, as to assume the appeiaranoe of continued fever.** (p 
124.) 

He says further : 

^* I have never met a physician who could make a clear distinction between what he calls 
milk-sickness and what he calls congestive fever, or what is commonly known as malignant 
fever.'* (p. 181.) 

We have read with interest the Report on Medical Literature by Dr. Palmer, arid 
that on Medical Education by Dr. James R. Wood. The former contains a full enume- 
ration of the original works on medicine recently published in the United States — the 
translations and republications of foreign works, transactions of societies, reports of 
asylums, periodical publications, &C., together with many judicious comments on the 
present state and tendencies of medical literature ; in the latter, many excellent sugges- 
tions are thrown out for the improvement of medical education, for which it would 
■appear there is very considerable room. Though fully aware that medicine, in the 
totality of its study and practice, is less advanced in the New than in the Old World, 
we were certainly not prepared for the very low state of medical education which is 
candidly confessed to in both these reports ; and we learn with surprise that compara- 
tively few American physicians possess a knowledge of the French, German, or Italian 
languages. We should have jthought that now-a-days almost every physician in the 
civilized world understood at least French. 

The paper by Dr. Jenkins, on Spontaneous Umbilical Hsemorrhage of the Newly-bom, 
contains a very elaborate and comprehensive review of the subject — the most so, we 
believe, of any hitherto published. It is chiefly a compilation. One hundred and 
seventy-eight cases collected from various sources, have been subjected by Dr. Jenkins 
to careful comparison and analysis, and digested into a table which exhibits at one 
view every particular of importance respecting them. 

With regard to the etiology of this affection, it will be found, as might be expected, 
that it is for the most part merely a local exemplification of that singular hemorrhagic 
diathesis which has been so frequently observed — sometimes arising from causes 
which elude inquify, at others, from a morbid state of the blood connected with the 
presence of bile in that fluid, arid which is so familiar as to have given rise to a general 
caution respecting titie application of leeches in cases of jaundice. 

In respect to tibe prognosis in cases of umbilical hj^morrhage, Dr. Jenkins aays — 
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disease, or its seqaelce (149 oat of 178). Thoogh umbilical bleeding be stayed, the child often 
dies of exhaustion, or by reason of the severity of the constitutional disease, of which the 
bleeding was only symptomatic. Complication with jaundice is perhaps the most serious ; as 
w,e have seen, it is die most common association ; 48^ per cent, of all the cases observed (77 
in 178) are known to have manifested icteric symptoms, and of those so affected 98 J per cent. 
(72 in 77) died. On the other hand, while but 7*7 per cent. (6 in 77) of those having jaundice 
recovered ; of all those recovering, 79^ per cent. (23 in 29) had no jaundice. Purpura, which, 
as we have seen, is, in nearly one-half of the cases of jaundice complicating umbilical h»mor- 
rhage, associated with it, is of equally grave import, denoting a want of plasticity in the 
blood. The cases most likely to recover are those of the healthy children of nealthy parents, 
having no dyscratic taint, in whom jaundice or purpura are not seen, and in whom haamor- 
rhage has only come on after the separation of the cord." (p. 817.) 

In respect to treatment, it will be found from the table, that a majority of the reco- 
veries took place under the use of compression, sometimes associated with astringents or 
styptics ; but Dr. Jenkins remarks that the greater part of these cases presented no 
signs of jaundice, purpura, or constitutional dyscrasia. Where such morbid conditions 
are present, he says that it is useless to rely on compression, or styptics, or cauteries, 
actual or potential ; that ordinary haemostatics are of little benefit, even if they do not, 
as sometimes happens, increase the bleeding; that the nitrate of silver is unquestionably 
injurious, except when combined with pressure ; that filling the umbilical depression 
with fluid plaster of Paris, as recommended by Dr. Churchill, has succeeded in three 
cases, but is not generally to be depended upon ; that cutting down upon the bleeding 
vessels is an operation which has never been performed with success, and one attended 
with considerable danger on account of the haemorrhagic tendency present in such cases ; 
but that great encouragement has hitherto been afforded by the adoption of the ligature 
en masse^ as recommended by M. Paul Dubois, (pp. 316-17.) 

On the important subject of "the influence of marriages of consanguinity upon 
offspring," Dr. Bemiss brings together a large amount of information. It is to be under- 
stood that a great part of the cases referred to as ** marriages," are simply cases of sexual 
intercourse between blood-relatives. 

The following are a few of the more striking facts arrived at by Dr. Bemiss's inqui- 
ries : — 

Of 31 children born of brother and sister, or parent and child, 29 were defective in 
one way or another, 19 were idiotic, 1 epileptic, 6 scrofulous, and 11 deformed. 

Of 63 children born of uncle and niece,* or aunt and nephew, 40 were defective, 1 
deaf and dumb, 3 blind, 3 idiotic, 1 insane, 1 epileptic, 12 scrofulous, and 14 deformed. 

Of 234 children born of cousins, themselves the offsprings of kindred parents, 126 
were defective, 10 deaf and dumb, 12 blind, 30 idiotic, 3 insane, 4 epileptic, 44 scrofu- 
lous, and 9 deformed. 

Of 154 children born of double cousins, 42 were defective, 2 deaf and dumb, 2 blind, 
4 idiotic, 6 insane, 2 epileptic, 10 scrofulous, and 2 deformed. 

Of 2778 children born of first cousins, 793 were defective, 117 deaf and dumb, 63 
blind, 231 idiotic, 24 insane, 44 epileptic, 189 scrofulous, and 63 deformed. 

Of 613 children born of second cousins, 67 were defective, 9 deaf and dumb, 6 blind, 
17 idiotic, 1 insane, 6 epileptic, 16 scrofulous, and 9 deformed. 

Of 59 children born of third cousins, 16 were defective, 3 deaf and dumb, 1 idiotic, 
1 insane, 2 epileptic, and 10 scrofulous. 

The report on the functions of the cerebellum by Dr. Andrews is a well-written paper ; 
the object of which is to prove from comparative anatomy that the lateral, or more pro- 
perly the posterior, lobes of the cerebellum preside over the muscular motions of the 
posterior, and the median lobe over those of the anterior extremities.f In support of 
this theory he presents the following propositions : — • 

* We haye here sabstitated nieoe for aunt: the latter word, we presnme, most haye orept into Dr. Bemiss^s table 
by mistake, since no sense can be made of the statement as it there stands. 

t Or, as Dr. Barclay would haye called them, sacral and ailanial extremities. It is. we think, to be regretted that 
the nomenclature proposed by this excellent anatomist, or some one constructed on similar principles, has not come 
into more general use. It would obyiate many ambiguous, and some absurd, modes of expression. Haying no refe- 
rence to the erect or prone position of the body, it is equally applicable to man and to quadrupeds in all positions. 
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"1. Id the warm-blooded animals, the median lobe, or verroiforra prooess of tbe cerebe)- 
lam, varies in size direotly as the bulk and power of the anterior group of muscles. 

** 2. The lateral lobes vary in like manner as the power of the posterior group of mnscles ; 
Bobject, however, to certain variations hereafter to be mentioned.'' (p. 480.) 

He illustrates these propositions by eighteen figures, exhibiting successively the human 
encephalon, that of the gull, of the dolphin, of the mandrill, of the mole, of the rat, of 
the red-haired bat, of the house-mouse, of the silver-haired bat, of the snowy owl, of the 
great kangaroo, of the angouti, of the wild rabbit, of the porcupine, of the two- toed sloth, 
of **a small Saurian found in the Western States," of the moccasin, and of the turtle. 

The general conclusions at which he arrives are the following : — 

"1. The division of the cerebellum which we have been considering, is traceable from the 
reptiles up to man. 

" 2. The typical position of the lateral lobes is posterior to the median. 

**8. The median lobe has some function connected with voluntarv motion, and its influence 
is expended chiefly upon the muscles of the anterior half of the body. 

" 4. The lateral lobes exert a similar influence over the muscles of the posterior half of the 
body, and they are also in some way connected with the mental functions, inasmuch as they 
are developed to a certain extent in direct ratio with the intelligence of the animal. 

** 6. The nature of the influence exerted by the cerebellum upon the muscles is not very 
clear. Although it may be true that through it the mind co-ordinates the muscular action, 
yet that is not true which is stated by Carpenter and others upon the subject — viz., that the 
size of the cerebellum is in a direct ratio with the number and variety of co-ordinated raove- 
meots which the animal is capable of exercising. 

^* Within the limits already explained, the size of the cerebellum is directly as the quantity 
and power of muscular fibre to he moved^ with no regard whatever to the simplicity or com- 
plexity of their combinations. Thus the co-ordinated actions of a squirrel are far more 
numerous and varied than those of a dolphin. A mouse co-ordinates more than a bat ; a rat 
more than a bird ; a cat more than a seal ; a slotb more than a sheep ; yet in these, and in a 
hundred other instances, the animal which co-ordinates least has the largest and most com- 
plex cerebellum^^the ratio being as the bulk of muscle to be used, and in the case of the lateral 
lobes, partly as the grade of the intelligence of the creature. It seems to me, therefore, that 
while it may be true that the mind, through the cerebellum, co-ordinates motions, it does not 
do so because it possesses a speorfic function of co-ordination, but simply because its action is 
directly exoi to-motor, and the mind, through it, can select any muscle or set of muscles it 
may choose for action." (p. 442-8.) 

It should be observed that in the present memoir the writer confines himself to the 
evidence derived from comparative anatomy, reserving pathological and experimental 
proofs till another opportunity. 

Dr. Campbeirs report on the nervous system in febrile diseases may be regarded as a 
pathological work of considerable merit and importance, evincing a large extent of 
information, much thought, and patient and impartial investigation. It should be viewed 
in connexion with the ' Partial Report on the Nervous System,' and the * Prize Essay 
on the Excito-secretoiy System of Nerves in its relations to Physiology and Pathology,' 
both contained in the tenth volume of these Transactions, and written by the same 
author as the paper now under review. 

Three propositions laid down in the * partial report,' are made the basis of Dr. Camp- 
beirs reasoning. They are as follows : 

^^ I. As all the normal phenomena of the living organism are known to occur under the 
superintending influence of the nervous system, and are denominated by it, so it is but rational 
to regard all morbid actions as being more or less influenced in their manifestations by aber* 
ratea nervous action. In that class of diseases ordinarily designated fevers, our researches 
and observations have led to the confident belief that the above law applies with sufficient 
prominence to constitute the basis of their classification, and we would here respectfully 
claim for it, that it is the only reliable basis of their classification ; and further, that in its 
more extended application it will hereafter be found to constitute wJjat may be called par 
excellence the Lato of Febrile Diseases, 

" 2. As in the nervous system we recognise two grand departments — viz. : 1st, The cerebro- 
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spinal system, all the normal actions of which are of a oontinuons and t^ninterrapted charac- 
ter, so in the manifestations of febrile diseases, do we distinctlj recognise two grand distin- 
guishing characteristics, respectively typifying the normal actions of these two systems of 
nerves ; thus, a character of paroaytm obtains in certain cases, while a character of continn- 
ousness as plainly marks others. 

^^ 8. Again ; as in the cerebro-spinal system, we find that its normal action perUuns almost 
exclusively to ^sensation and to motion, with only a secondary and comparatively somewhat 
remote influence (which we have termed exci to-secretory) upon nutrition and secretion ; 
while in the normal action of the ganglionic system, the entire function is known to be, to 
preside over nutrition and the secre.tious ; so in jpc^oxyBmalf&o&n^ do we find intense pain, 
modified sensation, and symptoms allying them to neuralgic and convulsive diseases very pro* 
minent, while in continvid fw^rs^ modified nutrition and altered secretion are the marked 
and most prominent characteristics. 

^^ We would therefore announce as our classification of febrile diseases, two grand diviaons 
of fevers, corresponding with the two grand divisions of the nervous system ; thus : 

^^ I. CerehrO' spinal I^evers. — ^All paroxysmal. The secretions and nutrition only secondarily 
afifected. 

" II. Ganglionic Fevers, — All continued. The secretions and nutrition primarily aflTected." 
(Vol. X. pp. 467-8.) 

It should be observed that the writer, in contending for the influence of the nervous 
system in the immediate production of the phenomena of fever, does not in the smallest 
degree exclude that of the blood as the vehicle of the poison, which m^y be their pri- 
mary exciting cause. He remarks justly, that, 

*' However acceptable and truthful any neuropathic theory of fevers might appear when con- 
sidering a particular assemblage of phenomena, still there were ever presented certain other 
phenomena, which involved the invokement of some humoral or chemical dogma to com- 
plete the philosophical consistency of the doctrine, and in its turn each of these last, when 
exclusively applied, failed, even more signally than neuropathy, to reach their satis&ctory 
interpretation. These several doctrines of disease — the humoral, chemical, and neuropathic 
each present, in one form or another, the spirit of its own epoch, the one or the other ever 
rising above the wave of opposition which almost overwhelms it, comes forward vigorously 
claiming to possess the whole truth ; and even at the present day they offer the same con- 
flicting aspect which they did in years gone b^, for each has its own prized modicum of 
truth, denied by others, while even that modicum is vitally essential to fany system which 
would present the whole truth." (Vol. xi. p. 562.) 

In this paper, and in the Prize Essay already referred to. Dr. Campbell enters into a 
well-informed review of the opinions of physiologists on the functions of the nervous 
system ; though, like most other writers of the present day, he makes no reference to 
Whytt, who on various points of controverted priority respecting "reflex" and "sym- 
pathetic " actions, would have a very good right to come forward in the character of 
the umpire in the fable of the disputed oyster. 

On the whole, this volume of Transactions, as well as its predecessors, afiTords a very 
favourable view of the intelligence and activity of our Transatlantic brethren, and we 
would remark that many of the contributors to them exhibit a scientific earnestness of 
purpose, and an enthusiastic addiction to their subject, which it is highly pleasing to 
contemplate, and which augurs most favourably tor the future progress of medical 
science in America. 

Of the twelfth volume of the * Transactions of the American Medical Association ' 
we can now only say that it contains a smaller variety of papers than the eleventh, a 
very large portion of the space being devoted to the observations on the malarial fever 
of the United States, by Professor Joseph Jones, which have since been republished in 
a separate form. We reserve any special remarks which we may have to make upon 
the contents of this volume for a future occasion. 
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Review XIV. 

Recherches sur les Kystes Muqueux du Sinus Jfaxillaire, Par J. A. C. Giraldes, «fec., 
&c. M^moire couronn6 par I'Acad^mie des Sciences. (1863. Prix Monty on.) 
Deuxieme Edition. — Pans, 1860. 

Researches into the. Nature of the Mucous Cysts in the Antrum Highmori. By J. A. 

C. GiRALDES, M.D. 

That this little pamphlet of only sixteen pages should have been thought worthy of 
the " Montyon Prize, the highest scientific distinction, we believe, accessible to medi- 
cal emulation in Paris, is a sufficient proof of the opinion which the most competent 
judges have formed of M. Giraldes' work, and renders all eulogy of ours superfluous. 
Our task will therefore be little more than to give a short account of the results to 
which 31. Giraldes' extensive researches have conducted him. 

The pamphlet consists partly of an anatomical, and partly of a surgical portion, and 
is reprinted, with little variation, from a paper in tne Memoires de la Soci^tS de 
Chirurgie, vol. iii., an. 1863. In the anatomical part, M. Giraldes labours to rectify an 
error which exists, according to him, in all the received descriptions of the communica- 
tion between the antrum and the nose. The object of this part of the paper is to show 
the impossibility of relieving collections of fluid in the antrum by catheterizing its opening 
in the middle jneatus. M. Giraldes says, — 

*'*' The description <^ the English anatomist (so. Highmore) has been reproduced almost 
exactly by the authors who have succeeded him ; far from perfecting it, or rendering it more 
exact, they have introdaced errors into it, errors which have been oopied by almost every 
one, and accepted without examination.'' (p. 1.) 

Now, without denying that this sweeping charge may be generally deserved, we hope 
to succeed in showing that, at any rate, our two most recent English authorities, Messrs. 
Holdeu and Gray, ought to be exempted from it, since they have described the point in 
question in a manner which agrees in the most essential particulars with M. Giraldes, 
while they can hardly be exposed to the accusation which he brings against M. Sappey, 
of having plagiarized from him. 

The anatomical point on which M. Giraldes differs from his predecessors is this, that 

he describes the antrum as opening into the lower part of the infundibulum, instead of 

possessing an independent opening into fhe middle meatus " below and behind" the 

infundibuluna, as is described ordinarily.* He says that the large ragged opening seen 

in the macerated skull, is entirely closed by mucous membrane, while the real opening 

between the sinus and meatus is higher up, close to the floor of the orbit, and in the 

lower part of the infundibulum. When, oesides this orifice of communication with the 

infundibulum, a second opening exists in the situation generally described, M. Girald^ 

believes that he can always find proof that this is the result of morbid thinning and 

absorption of the pituitary mucous membrane. This description is founded on the 

anatomical examination of no less than 160 subjects of all ages. We have ourselves- 

exaniined various recent and other sections of the nose since M. Giraldes* pamphlet was- 

put into our hands, and can testify to the accuracy of his description in what is,, as^ it 

appears to us, its essential particular — viz., that the opening of the antrum is close to 

the floor of the orbit, and therefore quite at the upper part of the cavity ; and further,. 

that it is usually concealed in the ridge, or groove, which forms the termination of the 

infundibulum, and would be perfectly inaccessible during life. This fact, however, has 

not been passed over by the English anatomists whom we have just named. Mr. Holden 
says,^ 

* In the separate bone, this orifice is very irregular, and large enough to admit the end of 
a finger; but in the perfect skull, it is very much dosed in by the ethmoid, palate, and 

*8ee<;^udii*iAi»tom7,TolU.p.968. Filth edition, 18I& 
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inferior spongy bones. . . . Observe, moreover, that the oriiioe is not near the bottom of the 
antrom, but very high up."* 

He adds a note to the effect that there are sometimes two openings, and gives a 
diagram (pi. xx., p. 102), in which the orifice of the antrum is clearly shown in the 
position assigned to it by M. Girald^s, — viz., close to the floor of the orbit ; besides 
which, another opening is shown lower down. In Mr. Gray's * Anatomy,' 1859, p. 42, 
the position of the orifice is thus described. 

*' In the articulated skull, this cavity communicates with the middle meatus of the nose, 
generally by two rfmall apertures left between the above-mentioned bones (viz., the upper jaw, 
ethmoid, inferior turbinated, and palate). In the recent state, usually only one small opening 
exists, near the upper part of the cavity, sufficiently large to admit the end of a probe, the 
rest being filled in by the lining membrane of the nose." 

On the same page is also a drawing of the superior maxillary bone, showing, clearly 
the two openings described by M. Girald^s as existing in the dry bone, the larger one 
behind, which, he says, is closed in all cases by the mucous membrane, and the smaller 
one in front, in the situation of the lower end of the infundibulum. The difference 
between Mr. Gray's description and that of M. Girald^s is not more than usually exists 
between two independent accounts, by good observers, of any slightly complicated sub- 
ject, and as M. Girald^s is known to be a diligent and accomplished English scholar, 
we are a little surprised that he did not consult our modem English books rather more 
carefully before reproducing from his original paper, read in 1853 to the Societe de 
Chirurgie, the general accusation against all modern anatomists which we have quoted 
above. Had he done so, he would have found out from Mr. Holden that the antrum, 
although called by the name of Highmore (probably on account of the interesting case 
of disease of that cavity which he related), was known to Galen. M. Girald^s is there- 
fore in error in saying that it was ducovered by Casserius a few years before the 
appearance of Highmore's work; in fact, Highmore mentions it without any bint that 
he considers it a novelty, and as if it was an object quite familiar to anatomists. 

We have dwelt longer on this part of the pamphlet than its intrinsic importance 
demanded, because we are anxious to impress upon our readers, both French and Eng- 
lish, and more particularly upon M. Girald^s, if our respected colleague should ever do 
us the honour to glance at this page, that the anatomists of the London schools are not 
the careless copyists that he appears to represent them, but that much honest and good 
work lies hid even in some very remote and insignificant portions of their books. 

It is true that both Mr. Holden and Mr. Gray have published their works subse- 
quently to the first appearance of M. Girald^s* pamphlet, but we think that no one who 
reads their descriptions can fail to believe them independent of it. We have the best 
reason for asserting this in the case of Mr. Gray, having been favoured by that gentle- 
man with an opportunity of inspecting the preparations from which his description was 
compiled, some of which still remain in the school to which he is attached. Both Mr. 
Holden and Mr. Gray, it will be observed, differ from M. Giraldds in believing that the 
second opening, when it exists, is a normal and not a diseased perforation — an opinion, 
by the way, for which our author does not, in this treatise at least, adduce any 
-evidence. 

At any rate, all these accounts concur as to the essential particular of the us^lessness 
and impracticability of the operation prescribed for the catheterization of the antrum — 
an operation, nevertheless, which M. Guerinf describes on the dead subject, and says that 
by the method he indicates he " almost always succeeds in passing a probe into the 
.orifice." We should be curious to know whether M. Gu^rin ever ascertamed by dissec- 
tion the position of his probe. On the whole, we think M. Girald^s has succeeded in 
showing to demonstration the uselessness of attempting the relief of collections of fluid 
in the antrum by catheterization of its nasal orifice. 

M. Giraldes' object., however, is chiefly to disprove the existence of any such collec- 
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tions of fluid as are- generally intended under the term "dropsy of the antnim," and to 
show that the enlargement of the cheek in these cases depends on Jhe development of 
mucous cysts in the thickness of the lining mucous membrane, and the general practical 
inference which he would draw we give in his own words : 

"It will be necessary to modify the treatment recommended for the pretended cases of 
dropsy, and instead of limiting ourselves to the evacuation of the sinus by means of a punc- 
ture or a loss of substance, it will be necessary to free it completely of the cystic products" 
contained in its cavity. For this purpose it is indipens^ble to expose the sinus, and to open 
it largely, in order to remove the contained tumours completely.'' (p. 16). 

If we understand M. Giraldes correctly, he does not mean, in the present treatise, to 
lay down absolutely the doctrine that it is necessary, in all the cases usually described 
as dropsy of the antrum, to adopt the above severe treatment at the outset, but merely 
to indicate that in his opinion most of them will require it eventually. In fact, the 
evidence which he adduces hardly entitles him to assert absolutely that dropsy of the 
antrum never occurs. It has happened to us, and probably to most surgeons, to treat 
cases in which, apparently as the result of a carious tooth, swelling and pain in the cheek 
have appeared, and to relieve these symptoms by the extraction of the oflPending tooth 
and the passage of a probe into the antrum, this being followed by a copious muco-puru- 
lent discharge from that cavity. Now, in such a case as this, the absurdity of under- 
taking so extensive and severe an operation as M. Giraldes recommends is self-evident, 
and we have no doubt that our author, in some future and more extensive treatise, will 
give us a more complete classification and diagnosis of the various affections to which 
Qie antrum is liable. The present little tract completely fulfils its purpose, in calling 
attention to, and demonstrating by the irrefragable evidence of anatomy, the existence 
of an affection hitherto undescribed in our surgical works, and which, if it can be 
diagnosed from more tractable diseases in t^e same region, will probably demand the 
treatment here proposed. More extended observation will no doubt show whether M. 
Giraldes is correct in believing that almost all the diseases of the sinus are to be referred 
to the category of mucous cysts, and on so interesting a question we feel sure that our 
surgical pathologists will soon put us in possession of the requisite materials. 

We would especially direct the attention of our readers to the illustrations by which 
M. Giraldes' work is accompanied, and which may be found in the * M^moires de la 
8oci6t6 de Chirurgie' (as above referred to), coloured, and therefore, perhaps, somewhat 
more striking. What strikes us most forcibly in looking at them is, that they all show a 
general cystic degeneration of the mucous membrane — i.e., a state in which the whole 
mucous lining of the antrum is converted into a more or less close aggregation of cysts, 
doubtless the result of the dilatation of the terminal glandular pouchqs, rather than 
distinct and solitary cystic tumours. K so, would it be possible, even by the free 
incision which our author recommends, to free the eavity of its cystic products ? The 
whole mucous lining of the antrum conid hardly be extirpated — would not the portion 
left behind form a nucleus for the propagation of new cysts ? Has M. Giraldes met 
with any, and if so, what proportion, of cases in which single tumours were found ? Has 
he treated any cases on the plan he recommends ? These question's appear to us to be 
pertinent to the subject of the paper, and to deserve an answer in some ftiture mono- 
graph on the subject, which we hope to have an opportunity of welcoming from M. 
Girald^' pen. 
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PART SECOND. 



Bihliograyllical tterari^. 



Art. I. — Blood Disease. By J. Vaughaiv HuoHBSy MJ)., Member of the Royal Col- 
lege of Physicians of London, Knight of th« Order of Saint Maurice and Saint 
Learns ; formerly Physician to the Bedford Generi^ and Ferer Hospitals, Arc.^ 
LmdoTiy 1869. pp. 132. 

This book is especially dedicated by its author, to the " reflecting minds of the rising 
generation " of medical men, because its subject is very important, and though " becom- 
ing daily more and more popular as a theme of conversation " in that class of the pro- 
fession, ** there is no recent essay they can take up which will reason with them ** thereon. 
We entirely agree with Dr. Hughes as to the importance of the subject he has under- 
taken to expound, but we are unable to admit that ^his acquaintance with the present 
state of physiology or pathology justifies the dogmatic character of his addresses to 
** the rising generation." 

The volume contains three chapters. The first is devoted to blood disease in its 
relation to affections of the stomach, liver, and bowels ; the second to blood disease 
in its relation to gout ; th^ third to blood disease in its relation to affections of the ute- 
rus. The range of subjects is tolerably wide, yet, to treat them adequately, a further 
extension seems requisite. The title of the book led us to hope that the nature of blood 
disease itself would' be elucidated, but we found with regret that the author starts with 
a petitio principii as to the existence of blood disease in the various maladies alluded to. 
A few brief extracts from each of the three chapters will convey to our readers more 
intelligibly than a lengthened exposition of ours the author's method and style. The 
first chapter begins thus : 

^ llie well-known effects of blood diseases on the condition of the brain, by inducing 
various degrees of mental disturbance tmtil it imiounts to a state of aberratio^ of intdlect, 
must o( necessity daim for them espedal hiterest, not only to the praoti^oner, but also to 
the medical jurist ; hence our first inqiiiry leads us to a&k, How flEU* the todn is organically 
affected or its functions tempcMrarily denoiged by blood poisoning. Snc^ a question cannot 
be answej^ed without closely studying and carefully tracing the peculiar influences of an 
impure blood circulating through the delicate structure of a subtle nervous system — a system 
which is amenable to be improved upon, for good or for evil, by tiiose changes which are so 
frequently occurring in the constituency of our life-stream." 

As far as we can understand this chapter, its main object is to prove thai the mental 
phenomena of hypochondriasis are the result of disturbance in the chylopoietic viscera. 
What says our author on the question of treating aggravated cases oi hypochondriasis 
as lunatics ? 

*^ On \mng summoned to a case of this grave character, our first care and great aim should 
be, not to be carried away confhsed with the ugly external signs, and hurry the poor pitiable 
creature too hastily into the arms of forced restraint, but before we resort to any extreme 
measure of that kind, to pause and refieot a little over the case, first setting a oarefbl watch 
over the patient, so that no injury is done to himself or to others. Till we have submitted 
the case to a course of careful constitutional treatment, oonpled with energetic moral training 
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OY^ and over again retorted to— yea, seventy times seven sfaonld we straggle patiently, in all 
mwey and pity, to oarQ and to rdieve, before we sit down to sign that awfdl warrant which 
is to separate a frail haman being from home, friends, wife, children, and all the earth, save a 
white-washed cell and a garden surrounded by its high brick wall.^' 

Let us pass to gout, and cull a flower from the second chapter for the delectation of 
our readers. After making a confession of the many faults and feeble points that still 
cling to medical science, the author continues : 

^ After these preliminary observations, w6 m$y now dive at once into medias re«, and ask 
onrselves the very natural question — Why should this disease be allowed to remain so long a 
mystery and a medical enigma ? Why should we not closely overhaul each and severally, as 
a whole, the various organs constituting the framework of the human system and their respec- 
tive functions, and throogh these media fathom the root of the evil through all its ramifica- 
tions ? Why should we not oommenoe an investigation of the complaint by regarding it as 
a * blood disease ?^ Will not this definition immediately urge and fix us to the inquiry — what 
is the direct cause of this contamination ? and thus simplify our ideas so that they can rest on 
a substantial basis and work out the problem ? '^ 

If Dr. Haghes is content with a definition of an idea upon which to work out the 
secrets of pathology, we confess to a weakness in favour of chemical analysis, the 
microscope, the balance, and those various aids to the positive determination of 
blood-poisons and their effects, which, pace Dr. Hughes, have contributed somewhat 
to the elucidation. of the very question which to him is yet a complete mystery. 

One more quotation and we take oxa leave of this book. In the third chapter the 
relation of uterine disease to diset^e of the blood is inquired into, and we find Dr. 
Hughes maintaining that '* in the whole economy of the female system " there is no 
organ that is " so delicately susceptible of, or directly amenable to, any disturbance in 
the integrity of the functions of the several viscera which carry on bodily existence 
(wc) as uie uterus." Still it is to the chylopoietic viscera that we should first look 
to rectify the derangements of the uterus, and they in their turn depend upon blood 
disease: 

'^ When a woman complains of having lost her sprightliness and energy of character, of 
performing every movement with an aching weariness, of feeling no proper desire for food, 
only a craving, capricious one — when a meal is taken, of its lying at the pit of the stomach 
as if a lump of lead were there — that the stomach frequently rebels at its contents — ^diat the 
bowels are sometimes costive, at others relaxed, with annoying tenesmus, and pass floel|d dark 
excretions — that tbe urine is scalding and loaded widi deposits, and the kidneys diste^ssed by 
the burden of poison they have to disencumber from the blood — that sympathetic pains are 
felt across the loins, simulating an attack of lumbago — that the heart and lungs share in the 
general turmoil of distress, one palpitating with the least exertion ox mental excitement, the 
other harassing the pains and preventing rest by a dry hacking cough — ^that the head and 
bnun do not stand aloof, but worry the patient with distracting headaches, while the mind 
is depressed witii gloomy melancholy, — such a condition of the system as the foregoing, in a 
greater or less deg??ee of intensity, indicates very forcibly a more or leas foul state of the 
stomachy liver, and bo^i^els. The sallow and variegated hue of the skin, which invariably 
attends many or most of these symptoms, clearly demonstrates the accompanying contamina- 
tion of the blood.^' 



Art. II. — The Management of Infancy, Physiological and Moral, intended chiefly for 
the use of Parents, By Andrew Oombb, M.D., Fellow of the Royal College of 
Physicians of Edinburgh, and one of the Physicians in Ordinary in Scotland to the 
Queen. Ninth edition. Revised and Edited by Jambs Clark, Bart., M.D., F.R.S., 
Physician in Ordinary to the Queen and his Royal Highness the Prince Consort. — 
Edinburgh, 1860. 

Among the multitudinous host of sanitary writers who have risen up of late years, one 
of the earliest still holds the most distinguished place. It would be difiicult to estimate 
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the amount of real practical good done to mankind bj Dr. Andrew Combe, whose 
admirable work on the hygiene of childhood is now, thanks to the kind offices of Sir 
James Clark, again before ns. All Dr. Andrew Combe's writings merit a careful study, 
bat none has probably exercised so wide an influence as the one on * The Management 
of Infancy.' Composed in a lucid and agreeable style, free from all dry technicalities 
which might deter any but a medical reader, it conveys important knowledge which 
concerns us all. To Dr. Combe we owe in a great measure the appreciation of sanitary 
laws which now so generally prevails, but their application to the development of the 
infant body and mind is still grievously misunderstood. Even professional men are far 
from being universally imbued with correct views on these subjects. To them, as well 
as to their patients, we would most earnestly commend the book before u& ; nor may it 
be without influence with many to know th^ their Queen is herself an illustration of the 
precepts which are here advocated. Her example is quoted in the body of the volume, 
and Sir James Clark, in the dedication, justly says— "Assuredly to no one could a 
work having for its object the preservation of infant life, and the improvement of the 
moral training and instruction of the young, be more appropriately dedicated than to 
your Majesty, whose management of your own family affords a bright example to parents, 
and a living testimony of being guided in the treatment of their offspring by the laws 
of health so clearly indicated by the Creator." 



Art. hi. — 1. De V Alcoolisme, These preaenUe au Concours pour TAgrigation^ et sou- 

tenue h la FacultS de Midecine de Paris. Par V. A. Raole, Medecin des Hopitaux, 

&c.— Pam, 1860. pp.122. 
On Alcoholism, By V. A. Racle, M.D. 
2. De Albuminurie, Thhe prisentSe au Concours pour VAgrSgationy et soutenue d la 

FacultS de Midecine de Paris. Par Paul Lorain, Docteiir en M6decine, &c. Avec 

une Planche. — PariSy 1860. pp. 130. 
On Albuminuria. By Paul Lorain, M.D. 

We notice these two monographs together, because though treating of diflferent subjects, 
they are both written for the same purpose — viz^ that of qualifying for a professorship. 
They are both meritorious compilations, and do not claim to present any original matter. 
The circumstances under which they are written scarcely permit the introduction of 
the results of independent research. 

The first discusses briefly the physiological, medical, and medico-legal aspects of alco- 
holism, a term which the author applies to all the effects produced by alcoholic bever- 
ages upon the human economy. Although he brings forward as a proof of the influence 
of certain kinds of food in diminishing the intoxicating influence of alcoholic beverages, 
the fact that " some Englishmen who wish to drink much at a meal, take very greasy 
soup, or even a small glass of oil, before beginning to drink," we cannot but admit that 
he has a good acquaintance with British medical literature on the scientific aspects of 
the subject. We can speak in more decided terms of praise or Dr. Lorain's momograph, 
which really contains a very complete, impartial, and well digested summary of the 
views entertained by the most eminent writers of all countries, on the subject of albu- 
minuria and its pauiological import It is a book worth possessing, and one to which 
the practitioner may safely referj.for information. 



Art. IY. — Medical Anatomy. By Francis Sibson, M.D., FJI.S., Physician to St. 

Mary's Hospital. Fasciculus VI. — London. 

The present number of Dr. Sibson's * Medical Anatomy' contains three plates, done in 
the same style as those contained in the previous fasciculi ; they are illustrative of the 
effects of respiration on the external form and the relation of the internal organs. Each 
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* plate exhibits two riews of the tborax after removal of the external integameots. The 
first is a front view, the second the lateral, and the third the dorsal aspect ; in each case 
one drawing represents the state of the organs after expiration, the other after inspiration. 
Among other matters of interest to be found in the sixth fasciculus, we may specially 
note a series of observations made upon fifty men to determine the variations in the 
various phenomena of auscultation and percussion in the infra-clavicular regions and 
supra-spinous fossss within the limits of perfect health. The main points are as follows: 
The breath-sound during ordinary inspiration was equal on both sides in front in 26, 
louder on the right in 7, louder on the left in 17; during ordinary expiration it was 
equal in 28, louder on the right in 21., louder on the left in 1 ; the sound of the voice 
was equal in 3, louder on the right in 47. Exactly the same ratio prevailed in regard 
to vocal vibration ; the heart-sounds were equal in 14, louder on the right in 20, louder 
on the left in 7 cases. 



Abt. V. — Therapeutics and Materia Medica : a Systematic Treatise on the Action and 
Uses of Medicinal Agents^ including their Description and History, By Alfrijd 
Still^, M.D., late Professor of the Theory and Practice of Medicine in the Medical 
Department of Pennsylvania College, &c. Vol. I., pp. 813. Vol. II., pp. 975. — 
Philadelphia^ 1860. 

» 

This is a very useful work of reference on the subjects indicated in the title-page. 
Essentially a compilation, the information it contains appears to be carefully and dili- 
gently brought together from many quarters, English writers very naturally enjoying a 
large share m the author's attention. The drugs are arranged according to their most 
prominent therapeutic properties, and in each case we find all the information which is 
supplied in regard to an individual article distributed under the heads, " Description," 
** History," and " Action and Uses." Two indices, the one to the materia medica, the 
other to diseases and their remedies, make the contents of the two volumes readily 
accessible. 



Art. VI. — On the Injurious Effects of Mercury in the Treatment of Disease. By S. O. 
Habershov, M.D. London, Fellow of the Royal College of Physicians, Senior 
Assistant-Physician and Lecturer on Materia Medica and Therapeutics at Guy's 
Hospital, late Physician to the City Dispensary, Ac. — London^ I860* pp. 86. 

• 
Wb have long been expecting the appearance of a work like the one before us. In 
common with many members of the profession, we have felt that it would be most 
desirable to announce publicly that the calomelophagous tendencies of the British public 
were an abomination, and that rational medicine had ceased to impute to mercury the 
characters of a panacea. Th6ugh the preparations of this mineral have lost the prestige 
that once surrounded them, and though the medical mind is beginning to feel certain 
grave doubts as to the justice of majiy early impressions with regard to its powers, there 
can be no doubt that it is even now still exhibited in a manner prejudicial both to the 
welfare of the patient and to the interests of science. Dr. Habershon is a very able 
exponent of the extravagances of which we still bear the guilt, and he shows well the 
&llacies upon which the various theories have been built, that have made mercurials the 
main remedy, or more properly speaking, the main agent in the medical man's hands in 
the treatment of disease — 

" For more than half a century the preparations of mercury have been employed in the 
manner suggested by Dr. Hamilton, and at length it is used with most unsparing hand ; our 
text-books recommend mercury in almost every disease, and the inexperienced unheedingly 
follow the dictum ; in acute and in chronic disease, in so-called inflammatory and non-inflam- 
matory ailment, in abnormal conditions of the nervous, respiratory, circulatory, or digestive 
systems^ in renal or cutaneous disease, in blood diseases or in injuries, mercury finds its advo- 
cates, and has been given as.if it were the panacea of human disease ; and although at the 
present day many of the notions of the past have disappeared, as that excessive salivation is 
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necessary to prodnoe the desired effect, and that this may he measnred hj the quantity of 
sidiva excreted, still, in the practice of many it is given in such a mode that salivation is pro- 
daced, and the patient rendered anaemic and wretched ; or where more cantionsly adminis- 
tered, it is held in such regard, from the prejadices of practice and education, that many give 
it in instances where, we think, it is the means of aggravating the disease, increasing ahnormal 
action, retarding recovery, and in not a few fatal cases of hastening a fatal termination." 
(p. 2.) 

If Dr. Habershon's views are correct — and he gives us reasons for accepting them, 
which would have convinced us had not our experience already led us to the same con- 
clusions — mercurials do not cure inflammation, and when given as antiphlogistics in 
inflammatory disorders, of whatever viscera, they impair nutrition and tend to protract 
convalescence. It would be easier to defend the administration of mercurials in acute 
inflammations than in many of the chronic affections, in which they are too frequently 
administered, to the detriment of the patient. The purgative properties of mercury, 
and its undoubted effects in unloading the liver and stimulating other secretions, often 
render it a valuable adjunct in the treatment of inflammations ; Dr. Habershon, as we 
shall see, by no means universally condemns its employment, but it is especially in the 
following diseases that he holds it to be baneful — 

*^ 1. In strumous diseases'of the brain, Inngs, abdomen, skin, bones, dz;c. 2. In degenerative 
changes of advanced life, as atheromatous deposit in the vessels, leading to apoplexy, ramol- 
lissement of the brain, &c., in fatty degenerations of the heart, anenrism. 8. In fevers and 
exanthems, as scarlet tever, typhus, measles, small-pox. 4. In conditions consequent on 
exhaustion, whether from over-fatigue, preternatural drain, mental anxiety, insuflScient food, 
loss of blood. 5. In passive congestions of the lungs, uterus, &c., in states of weakness and 
loss of power. 6. In cancerous diseases. 7. In degeneration of the kidneys. 8. In diseases 
of the mucous membranes it is of very questionable utility, as bronchitis, enteritis, ceecal dis- 
ease, dysentery, &c. 9. In diseases called inflammatory, as of the membranes and substance of 
the brain, of &e lungs and pleura, of the pericardium and peritoneum, in croup, ^. ; whilst 
in some cases the products of disease become absorbed and health restored, in very many 
instances the mal-nutrition consequent on the mercury, leads to increased effusion. 10. In 
rheumatism and its complications the advantage is not equivalent to the injurious effect" 
(p. 25.) 

This is one side of the picture which the author holds up to our view, and we can 
only repeat that in the main we adopt his statements,; on the other hand, he admits 
mercurials to be valuable remedial agents in certain forms of disease not enumerated in 
the above list, and he sums up the conditions where mercury is advantageous as follows — 

^^1. In retained secretions, as from the bowels, liver, &c., it is often of great value. 2. As 
a speedy and efficient purgative. S. As an excitant to the excretory organs in some forms of 
dropsy, of embarrassed heatt, of bronchitis, &c. 4. In small or occasional doses where its 
more free or continued use would be detrimental in some of the classes to which we referred 
to its administration as being injurious. 5. In syphilitic diseases. 6. In some forms of gas- 
trodynia and irritability of the stomach, the symptoms are alleviated by it. 7. In Asiatic 
cholera, although most severe cases have recovered after its administration, it is of doubtfol 
efficacy. 8. Its local application in some cutaneous diseases and chronic ifleeration is certainly 
saluta^.'^ 

The subject is of too large a character fairly to be discussed in the brief space we can 
afford to it, but at the same time it is of too much importance not to render it impera- 
tive upon us to draw the attention of our readers to Dr. Habershon's valuable little book 
at the earliest opportunity afforded us, and in terms of strong recommendation. 



Art. VII. — niustrationa of Puerperal Fever. By Edward Copeman, M.D., Physician 
to the Norfolk and Norwich Hospital, &c. — London^ 1860. pp. 187. 

The main object of Dr. Copeman's treatise is to advocate the treatment of puerperal 
fever by turpentine. In estimating the relative value of difterent methods of treatment, 
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the first requisite is to be sore that we are dealing with the same disease throughout our 
observations. In this brochure before us, Dr. Copeman records the histories of thirty-six 
cases. The following quotation expresses the author's opinion of the nature of the 
disease : — " I believe there is no difference whatever, beyond what may be accounted 
for by the approximation or congregation of cases, between what has been termed the 
epidemic and any other form of puerperal fever." He adds his testimony to the experi- 
ence of those who contend that the fever is propagated by the convection of the materies 
morbi from patient to patient by the medium of attendants. He thinks the essential 
cause is uterine ; inflammation leading to irritating secretions, and the absorption of 
these producing the fever. The essential symptoms he describes are : "1. Rigor. 2, 
Abdominal or uterine pain, uneasiness, or tenderness. 3. Rapid pulse. 4. Disordered 
sensorium. 5. Tympanitic body. 6. Depraved lochial secretion. A very frequent 
precursory symptom is sleeplessness;^ and Dr. Copeman insists that" whenever this 
occurs immediately after confinement, although everything else may appear to be going 
on well, it ought to put the practitioner on the alert." 

These extracts are necessary for the purpose of satisfying our readers as to the nature 
of the affection which the author professes to treat successfiilly. " Turpentine," he says, 
" is our sheet-anchor," and he gives us the following very decided conclusions upon his 
experience of the use of turpentine in puerperal fever. 

^' I do not think any such successful practice has ever hitherto appeared before the profes- 
sion. Certainly, 1 am myself ignorantl^of the existence of any half so favourable, though I 
have diligently searched for information npon the subject." 

This stroBg expression coming from a physician of undoubted skill, naturally makes 
us anxious to know the amount of his success. We find recorded thirty-six cases. Of 
these twenty-three recovered and thirteen died. That is, the deaths were rather above 
one in three. It is right to state that the cases were all attended in consultation, and 
that therefore the presumption is reasonable that there were symptoms so severe as to 
raise alarm in the minds of the medical attendants, or of the patients and their friends. 
Further, it may be safely inferred — indeed, the perusal of the cases leaves no doubt 
upon this point — that some of them left little room for hope from any treatment when 
first seen. 

Comparing his results with those of others, we are surprised Dr. Copeman has over- 
looked the statement of Dr. Ferguson, in his classical work. " My tables," says this 
distinguished physician, " give a loss of 68 in 204, or one in three ; nearly — not quite 
— as great as Dr. Copeman's loss. Dr. Ferguson did not use turpentine. Therefore 
Dr. Copeman has scarcely made out his case. 

This caution we feel it our duty to utter, lest exaggerated expectations should be 
formed of the value of the remedy. We may recall that turpentine was introduced by 
Dr. Brenan of Dublin, in 1814. It was much praised by Dr. Douglas, and also by Dr. 
Kinneir of Edinburgh. It has since been repeatedly tried in Dublin, Paris, London, 
and elsewhere. That it is useful in some cases is certain. It is, however, very nauseous, 
and difficult to be taken. This objection may be greatly overcome by administering 
the remedy in capsules. 

This contribution of Dr. Copeman deserves to he read as a valuable clinical illustra- 
tion of a very terrible disease. 



Art. VIII. — Tlie South of France ; Notices^ General and Medical, of HyireSy Cannes, 
Fan, and the Fyrenean Baths, By Edwin Lbb, MJ).— London, 1860. Small 8vo. 
pp. 114. 

Da. Edwin Les is well known as an indefatigable writer on the climates and water- 
iDg-piaces of England, and of almost every country in Europe. The present little work 
contoins much general as well as medical information regarding the places mentioned in 
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tbe title, which will be fonnd highly usefnl to the invalid or the traveller abont to visit 
them. It is also well worthy of perasal by members of our prc^fession, from whom 
patients generally expect to obtain some knowledge respecting not only the climate, bat 
the features of the surrounding country, the nature of the acconmiodation, the provi- 
sions, &c^ of the places recommended to them for the benefit of their health. 



Art. IX. — 7%^ Pathology and Treatment of Venereal Diseases : comprising the most 
recent doctrines on the subject. By John Harrison, F.R.CJS. — London^ 1860. 
pp. 176. 

This little work will be found useful by the student, or the practitioner at the com- 
mencement of his career, as giving in intelli^ble language and in the briefest possible 
space, a summary of some of the more modem theories on the various questions con- 
nected with syphilis, and prescribing a course of treatment in each case which, if not 
veiT original, is something better — viz., safe and rational. Mr, Harrison has evidently 
had a very extensive experience in this branch of surgery, and has used both his own 
and other men's researches to good profit in shaping for himself a trustworthy guide to 
practice. Under these circumstances we think he is fairly entitled to speak on the sub- 
ject of his own speciality ; and we further think that he has spoken to good effect, 
sometimes perhaps in rather too brief and oracular style, but usually with great lucidity 
and decision. A comparison between such a book as this, in which the new doctrines 
on syphilis are set forth, with the treatise of John Hunter, will show how much the 
study of syphilis has gained in precision since that great surgeon wrote ; but it will 
show not less distincUy the many points which still remain for elucidation. These 
points are not passed over by our author, and on most of them he gives a clear opinion 
— not always detailing the course of reasoning which has led him to form it, but always 
holding out some light to his reader. 



Art. X. — Transactions of the Pathological Society of London. Vol. X., includ- 
ing the Report of the Proceedings for the Session 1858-0. — London^ 1869. 
pp. 366. 

Wb are happy in being able again to point to the annual volume issued by the Patho- 
logical Society as a valuable contribution to medical literature, no less than as a 
memorial of the work done by its members. Not long since (vol. xxii.) we 
gave a general risumi of the labours of the Society during the first ten years of its 
existence, to which we must refer for our general estimate of the manner in which it 
fulfils its functions. It is out of our power on the present occasion to do more than 
draw the attention of our readers to this important storehouse of facts^ Among them 
we may signalize the collection of cases of obstructed cerebral arteries, by Dr. Bris- 
tpwe ; the various forms of disease affecting the ovaries, by Mr. Spencer Wells ; the 
illustrations of diphtheria, by Drs. Peacock, Semple, Harley, and others; the inquiry 
by Dr. Bristowe anH Mr. Ord into the existence of amylaceous compounds in the 
human body, as deserving special attention. Nor would it be right to conclude this 
brief notice without thanking the secretaries, both of whose names appear frequently 
among the exhibitors, for the very excellent manner in which they have performed 
their duties as editors of the volume. 



Art. XI. — A Manual of the Sub-Kingdom Protozoa ; with a General Introduction 
on the Principles of Zoology. By Joseph Reat Greene, B.A., Professor 
of Natural History in Quelen's College, Cork.^— London, 1859. Small 8vo. pp. 88. 

This work, the first part of a manual on the entire animal kingdom, about to be issued 
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by-Messrs, Galbraith and Haugbton, is a concise compilation of our existing knowledge 
of the subject on which it treats, and has been executed with a considerable amount of 
care ; but it is doubtful if it will be found more useful than many of the popular 
treatises on natural history with which our book-market is already inundated. The 
work does not enter into sufficient detail to render it of much service to the professed 
zoologist ; and intended, as it must be, for the general student, it appears to be far too 
encumbered with the classifications and divisions of diflferent systematic writers, as to 
the real meaning of which the reader is almost entirely left in the darkness. The book 
is illustrated by sonoe capital woodcuts — most, if not all, of which are copies, but some 
of which • seem to be finished in a manner superior to the originals. 



Art. XII. — Om JJroemi, Akademisk Af handling. Af Samuel Gustaf Troilius. — 

Stock/u>lm, 1868. 8vo. pp. 66. 
On Urcemia, An Academic lliesis. By Samuel Gustavus Troilius. 

The author defines uraemia as an intoxication depending on the presence in the blood 
of the products of the decomposition of urea, unconnected with any constant patho- 
logical changes, except that the blood usu^ly contains carbonate of ammonia, along 
with still undecomposed urea. The author compares the effects of urea in the blood 
with those of pus, an abnormal, and of bile, a normal product. The objection, that it 
is impossible that so many and various effects as are attributed to the existence of urea 
in the blood should be due to a single agent, the author meets by quoting from Dr. 
Huss the various effects attributed by all to the operation of the miasm of typhus, an 
hypothetically assumed body, which no one has ever seen ; and which cannot be 
made perceptible to our senses by the most delicate chemical reagents, but manifests 
itself only by its effects on the human organism. Syphilis, again, affords an example 
of the most varied effects produced by a virus whose vehicle is a pus which no one has 
yet succeeded in distinguishing, either by its microsQopic characters or chemical 
reagents from the surgeon's " pus bonum et laudabile." Some few authors, denying 
the action of uraemia, have endeavoured to explain the symptoms in another mode. 
Osborne seeks their cause in arachnitis, but this view is refuted by morbid anatomy. 
Owen Roes refers them to hydrsemia, but Frerichs shows that uraemic convulsions and 
coma are often observed in the several stages of scarlatina and typhus, without our 
being able to assume the existence of any dilution of the blood. " In the typhoid of 
cholera," adds the author, " which I shall hereafter endeavour to prove referrible to 
uraemic intoxication, hydraemia can scarcely be supposed to have existed." After such 
a line of argument, Herr Troilius proceeds to the consideration of the several symptoms 
of uraemia. 

The symptoms of uraemia proceed chiefly from the nervous system, exhibiting them- 
selves as lesions of the functions of the brain and spinal cord. At the same time the 
uraemic intoxication manifests itself in changes in the secreting aud motor functions of 
the stomach, and perhaps also of the intestinal canal, and in abnormal secretions from 
the lungs and skin. The author adopts Frerichs' division into the acute and chronic 
forms. 

Uraemic amblyopia is characterized by its variability. Sometimes complete blindness 
occurs suddenly during a comatose or convulsive attack, and again disappears after its 
cessation. Uraemic amaurosis causes no specially visible changes in the eye. As to the 
state of the pupil, opinions are divided. Some have found it dilated, others normal 
(Frerichs), others, again, contracted. Probably the first case is the most usual. The 
pupil is sluggish to the influence of light. 

The author passes in review affections of the organ of hearing, vomitings, profuse 
diarrhoeas, &c., and considers "two diseases, the uraemic nature of which has been, on 
account of the unusual circumstances under which the intoxication occurs, mistaken and 
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strenaooBly, denied, but which I believe, although I cmiiiot fiilly prove it^ I can show to 
be extremely probable — I allude to cholerartyphoid and eclampsia paerperalig." Of the 
former of these affections, the symptom which gives the key to its nature is the con- 
dition of the urinary secretion. This secretion either continues to be suppressed, or on 
the third or fourth day commences to pass off in very inconsiderable quantity, and is 
found to contain fibrinous casts of the tubuli uriniferi and albumen, while urea is present 
in much less than the normal proportion.* If the quantity of the urine increases, the 
amount of urea likewise rises to two or three times the normal proportion, while the 
albumen and tubular casts disappear. At the same time the sympjtoms diminish, and 
the disoase ends favourably. If, on the contrary, the suppression continues, the disease 
becomes gradually aggravated, deep coma and death supervene. 

The author devotes a few pages to the further consideration of " cholera-typhus," then 
passes to that of eclampsia' parturientium ; after which he discusses the remote causes of 
uraemia, its diagnosis, prognosis, and treatment. The foregoing abstract of a portion of 
Hr. Troilius's work will suffice to show the comprehensive nature of its contents ; the 
writer is evidently well acquainted with the literature of his subject, and in a short 
space has given a clear and interesting account oi the present state of our knowledge 
with respect to uraemia. 



Art. XIII. — The Manchester Flora : a Descriptive List of the Plants Growing Wild 
within Eighteen Miles of Manchester^ with Notices of the Plants commonly Culti- 
vated in Gardens, preceded hy an IntrodtLction to Botany, By Leo Hartly 
Grindon, Lecturer on Botany at the Royal School of Medicine, Manchester. With 
numerous Woodcut Illustrations. — London and Manchester, 1869. pp. 676. 

This book is arranged in such a way as to make the information it affords readily 
available — no small recommendation in a Flora intended for the use of amateur 
botanists. By its aid the Mancastrian man, youth, or maiden may trace the history, 
name, and habitat of all the plants growing within a certain radius of their town, and 
we doubt not that it will in that locality tend to promote a love of the study of God's 
manifestations in one of the most charming spheres of creation. The book begins with 
a general introduction to the science of botany, fpllowed by an explanation of the par- 
ticular design of the work, and instructions how to use it We next meet with an 
artificial key to the families of plants, by which the student may be enabled to deter- 
mine the position of a given specimen ; after this comes a key to the trees, arborescent 
and climbing shrubs of not less than nine feet high. Then at the eighty-first page 
commences the Flora itself; Exogens taking precedence with the most beautiful repre- 
sentative of the water-lily family, the Victoria Regia. The whole range of botanical 
science passes successively in review, ending with the family of Algae. The illustrations 
are numerous and perfectly intelligible, and a glossary and two ample indices still 
further enhance the practical character of a book which we trust the booksellers of 
Manchester may be very frequently called upon to supply to their customers. 



Art. XIV. — On the Radical Cwe of Varicocele hy Subcutaneous Incision, Read 
before the Medical Society of London. By HftNRY Lbb, Surgeon to King's College 
Hospital, Senior Surgeon to the Lock Hospital and Asylum, <fec. — Lomion, 1860. 
pp. 24. 

Wb can recommend this little work to students and practitioners who may not be 
^miliar with Mr. Lee's method of operating on varicose veins, as containing a clear and 

• Bnbl: Zeitoohriit f&r rationene Medidn, Band yi 
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readable description of an operation which they may be frequently induced to practise. 
The present paper refers more particularly to varicocele ; bnt the method of operating 
on veins in any other re^on is incidentally described. Varicose veins, both in the 
scrotum and othc^ situations, are often left alone, or treated merely by palliative mea- 
sures, from an idea of the danger of meddling with them — an idea founded on the 
cases mentioned by Sir B. Brodie in his * Lectures on Pathology and Surgery.' In those 
eases, however, the treatment adopted necessarily involved the risk of suppuration inside 
the vein. When the vein was tied on Sir Everard Home's plan, the ligature was left 
to cut its way out; when divided subcutaneously, as recommended by Sir B. Brodie, its 
ends were left gaping in the cellular tissue, and exposed of course to the risks induced 
by suppuration of the wound. In either method if the wound, instead of uniting by 
the first intention, happened to generate pus, it was a mere chance whether that pus 
was introduced into the cavity of the vein or not ; and no question now exists of the 
dangerous effects of the formation of pus in contact with the lining membrane of these 
vessels. Now, Mr. Lee's plan combines the advantages of both methods, and avoids 
their dangers completely. The veins are tied in two places, and their contents thus 
made to coagulate; but when this is done, the ligatures are removed, so that the vein 
is not divided by them. It is cut across between them ; but here the previously 
formed coagulum and the obliteration of the vein beyond it prevent all risk of diffuse 
inflammation of its lining membrane. 



Aet. XV. — Researches on Primary Pathology ^ and the Origin and Laws of Epidemics, 
By M. L. Knapp, M.D., President of the College of Physicians and Surgeons of the 
University of Iowa. Two vols. 8vo. — Philadelphia, 1868. Vol. I., pp. 312 ; Vol. 
II., pp. 336. 

This work is pre&ced by a high-sounding Dedication to the American Medical 
Association, the London College of rhysicians, and the Institute of France, in the hope 
that, for humanity's sake, commissions may be appointed by each body respectively to 
report on the truUi or fallacy of the new doctrines of the author ; and the nrst chapter 
is beaded by the somewhat arrogant title " Discovery of the Cause, Nature, Cure, and 
Prevention of Epidemic Cholera?' The reader, then, will be a little surprised to find 
that the author has devoted his two goodly volumes to prove, that not only cholera but 
every disease to which flesh is heir, arises from scurvy or the scorbutic diathesis. The 
key to the whole work will be found in the startling announcement which heads the 
first chapter in the second volume — " The Scorbutic Diathesis is Primary Pathology" ! ! 
The scorbutic diathesis is thought to be induced by whatever tends to impair the nutri- 
tion of the invalid, and so . lead to inanition. ^ There is but one primary pathology, 
and this essentially inanition" (Vol. ii. p. 22.) And again : 

" Our philosophy, th^ dears away the obfnscations in pathology, digs to the bottom, and 
unfolds primary pathology, the root of all diseases ; for all the known causes of pestilence, 
as we have shown, produce their effects by impairing the nutritive function ; and we do not 
admit any hypothetical causes, such as a supposed ' malaria,' or * epidemic iofloenoe,' or * occult 
qnalities in the air,' dca ; these terms are only cloaks for our ignorance, that hinder the pro- 
gress of Bcienoe." (Vol. ii. p. 87.) 

The President of the College of Physicians of Iowa demolishes at one fell swoop 
the whole doctrine of malaria and of contagion, he sets at nought the influence of all 
atmospheric agencies in the production of disease, and he decries all modem investiga- 
tions mto pathology, except his own, as tending to confuse rather than to enlighten. 
Everything, in fact, is put down to scurvy. This is an easy doctrine ; but surely the 
unceremonious manner m which the labours of many of the greatest ornaments of our 
profession, both in this and in past ages, are thrown aside, is somewhat scurvy treat- 
ment on the part of the author. 
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Art. XVI. — M<mual of Botany, By John Huttoh Balfour, A.M., M.D., FJR.SS. L. 

and EL, &c. New Edition. — Edinburgh^ 1860. pp. 703. 

When we view the works of certain of oar distinguished artists we are strack with the 
gorgeous colours of the great pictures on which we gaze, with the beauty of their tints^ 
the harmonies which are produced by the judicious juxtapositions of colours, and by 
the glow of glory which pervades the whole ; but when we turn to the landscapes 
which have been thus depicted, we fiail to discover the same play of colours which were 
presented to us by the painters, and we thus learn that the artist, while he had gone to 
nature for the scene which he has represented, has yet turned it into a glorious fairy- 
land by his own enchantments. If, however, we behold th^ works of certain other 
painters, we view a true portrait of the objects portrayed ; every stem has its true 
markings, every leaf its beautiful contour,,and every flower its just shape — in fact, there 
is not a form, or a tint, or an atmospheric effect depicted on Uie canvas which has not 
its true parallel in nature. Now, to the latter class of pictures we may liken Dr. 
Balfour's admirable book. It is needless to say that the wild flights of fancy are not 
appropriate to the stern realities of a science which consists in the most accurate know- 
ledge of natural objects, and Dr. Balfour, in the manual before us, gives in a clear and 
full manner a representation of the whole facts of the science as they stand at this very 
hour. 

The merits of the work need not be dwelt upon, as it has already passed through 
several editions as a volume of the ' Encyclopsedia Metropolitana,' but as it has now 
been revised by the author and brought up to the present state of science, its value is 
much enhanced ; it embraces the structure, physiology, and classification of plants, and 
a very interesting sketch of palaeontological or fossil botany ; to which is added, in the 
form of an appendix, a treatise on the use of the microscope in botanical research ; 
directions for collecting and examining plants ; hints as to the preparations to be made 
for alpine travelling, particularly in Switzerland (a subject now of very general interest) ; 
directions to collectors visiting foreign countries, and a glossary of botanical terms. 
This volume is therefore a complete student's manual, and we strongly recommend it as 
a work of sterling worth. 



Art. XVII. — Summary of New Publications, 

Among the purely medical works to which we would here direct attention we may 
first mention Dr. Winslow's volume *^0n Obscure Diseases of the Brain and Disorders 
of the Mind,' which will be found to throw much light on these subjects ; we hope to 
review it in our next, with a work by Dr. Laycock, entitled * Mind and' Brain,' which 
is of a more purely physiological character, and one which tends to place psychology 
on a firmer basis than it has hitherto rested upon. It impresses us as being the best 
of Professor Lay cock's works. Dr. Camplin has republished, with considerable additions, 
the paper which appeared in the * Medico-Chirurgical Transactions'* some years back, 
* On the Juvantia and Laedentia in Diabetes.' Dr. Fuller's excellent work on Eheuma- 
tism appears in a third edition, considerably enlarged ; the additions being chiefly in 
the second chapter, which treats of rheumatic gout, and in the thirteenth, which 
discusses the hypodermic and other methods of. treating sciatica. Dr. Collinson, in a 
well-written pamphlet * On Small-pox and Vaccination,' urges the necessity of renewing 
the lymph to prevent its deterioration, together with the necessity of more stringent 
legislation. The Scotch Lunacy Commissioners have issued a * Second Annual Report^' 
from which we regret to liearn that, as in England, so in Scotland, the number of the 
insane is decidedly on the increase. A learned work, by Dr. Bucknill, * On Shake- 
speare's Medical Knowledge,' will be acceptable to all who have already become 
acquainted with that author's admirable exposition of the profound knowledge of mental 

♦ Vol xxxviii. 
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aberration displayed in the tragedies of our great poet. Dr. Beale continues the publi- 
cation of his interesting * Archives ;' from Mr. Ballard we receive a suggestive little 
book, offering an explanation of some of the maladies incidental to infants. Dr. Cockle 
is republishing his learned lectures *0n the Historic Literature of the Pathology of the 
Heart and Great Vessels.' From Dr. Salter we receive an important and very interest- 
ing work * On Spasmodic Asthma,' in which the views which he has recently brought 
before the Profession in this and other Journals, are republished with considerable 
additions. 

The chief work in Surgery that has come to hand is a very practical one, treating of 
a great number of very interesting subjects, entitled * Conferences de Clinique Chirur- 
gicale faites 4 PH6tel Dieu ;' they were delivered by M. Robert, and have been put into 
readable shape by Mr. Doumie. Mr. Maunder favours us with Part I. of a well illus- 
trated * Manual of Operative Surgery,' which the student will, find very useful. 

The great fact in British Midwifery during the present year is the appearance of a 
volume emanating from the Obstetrical Society of London. The * Transactions ' are of 
a veiy practical character, and will doubtless prove acceptable to the Profession. We 
shall epitomise them in our next number ; when we shall notice in detail Dr. Graily 
Hewitt's paper *0n Vesicular Mole,' of which a separate copy is before us. Dr. 
Churchill's valuable * Manual of Midwifery ' is before us, in a fourth edition, which is 
brought down to the most recent period ; the chief additions are in the chapter on 
Craniotomy, and an article on Obstetric Morality. A portion of Kiwisch's lectures 
treating on ' Ovarian Disease,' appears in an English translation by Mr. Clay. From 
the United States we receive, at the last moment of going to press, the sixth edition of 
Dr. Bedford's * Clinical Lectures* on the Diseases of Women and Children,' professing 
lo be carefully revised and enlarged. 

Materia Medica supplies us with a new and much improved edition of A. Becque- 
rel'sf 'Treatise on Galvanism;' the additions extend to nearly 200 pages, they are 
chiefly in the chapters on Paralysis. We are glad to see that Dr. Becquerel represents 
the views of Marshall Hall correctly in the present volume. Dr. Kronser urges the 
employment of the Carlsbad waters in diabetes ; from Dr. Bentley we receive a paper 
'On the Distinctive Characters of the Matricaris Parthenium and Anthemis Nobilis. 

In Physiology and Anatomy the following are the prominent works of the past 
quarter : — A fresh translation of Kolliker's ' Manual of Microscopic Anatomy,' already 
known to our readers by the Sydenham Society's edition, somewhat abridged, with 
recasting of some of the parts, and with additional illustrations; Dr. Humphry's 
* Observations on the Limbs of Vertebrate Aniipals,' in regard to their construction and 
homology ; the second volume of Mr. Lewes' ' Physiology of Common Life,' which 
completes a most suggestive and interesting work; and a Tetrospect of the recent 
advances in the 'Physiology and Pathology of the Nervous System, by Dr. Waters. 

Numerous works of a miscellaneous character are yet before us, some only of which, 
however, the space at our command will allow us to enumerate. They are. Professor 
Owen's new work ' On Palaeontology ;' Mr. Elmes' volume of ' Medical Jurisprudence,' 
from the United States ; Mr. Nesbit's pamphlet, containing analyses of all the varieties 
of guano in use in England, with practical advice to farmers ; Mr. Searle's * Science of 
Life, Health, and Disease,' a work which the author tells us in the preface is " a right 
valuable one." Dr. Letheby, in his 'Annual Report,' shows us that the health of the 
City of London has considerably improved during the past ten years, but that much 
yet remains to be done in a sanitary point of view ; in another pamphlet he gives rea- 
sons for disapproving of the perch loride of iron as a deodorizing ^ent Dr. Ward, in 
an oration delivered before the Hunterian Society, discusses very wisely the ' Position 
and Prospects of Rational Medicine ;' a lady, named M. A. Baines, advocates the more 
frequent use of farinaceous food as a substitute for mother's milk for infants. Among 
the other works and serials that are on our table, we would only signalize as one of the 
painful signs of the times, ' The Spiritual Magazine.' Can we wonder at the increase 
of insanity which has manifestly occurred in Great Britain of late, when the delusions 

* See BritlBh and Torelgn Medioo-Ghir. Beyiew, vol. xviL 
tBee a reyiew of the fint edition in this Beyicw for Jan. 1850. 
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and follies related in the magajdne are regarded by people of education as veritable 




mch things ought alone to be dealt with. We should, 
however, be neglectful of our duty, if we did not once for all express our grief that 
such aberrations should exist, and that they should be fostered and encouraged in any 
way. 
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Aet. I. 

On the Progressive Paralysis of the Insane. By William Wood, M JD., Member of 

the Royal College of Physicians, &e. 

It is a merciful provision that the victims of the most fatal maladies which affect our 
race are not only unwilling, but apparently unable, as a rule, to realize the hopelessness 
of their condition. The sanguine hopes which may be almost enumerated as among 
the symptoms of the worst cases of phthisis lighten the load of the sufferer, even to 
the last hour of existence, and not unfrequently deceive the anxious friends, who are but 
too willing to believe that the case is not yet past recovery. It is remarkable how 
cheerful in their unbelief are the victims of cancer in its early stipes, and how incapa- 
ble they appear to be to accept the decision w^hich is in fact a sentence of death in one 
of its most suffering forms ; and even when the truth can no longer be disguised, and 
the disease is established in all its dread reality, there is more of submission t£an despair 
in their manner of bearing their terrible affliction. And when we come, to consider the 
phenomena of insanity, although doubtless many patients chafe under the control 
which it becomes necessary to exercise over them, we find, notwithstanding exceptions, that 
this fearful malady is shorn of much of its terrors to the victims themselves, by 
their inability to recognise its true nature and realize its possible or probable conse- 
quences ; ana in no form of disease with which we are acqnainted, whether of a bodily 
or mental nature, is this so remarkable as in that which has hitherto been known as 
the general paralysis of the insane — a designation, by the way, which, as it is admitted 
to be inappropriate, I propose to vary by adopting one more in accordance with 
the characteristics of the malady, and therefore less likely to convey an erroneous 
impression of its nature. It is not only that persons so afflicted are commonly 
hopeful and patient and submissive, but they are, in the majority of cases, in a state 
of exalted happiness, founded upon their insane convictions that they are healthy 
and strong, wealthy and powerful ; and though by a steady decadence of the intel- 
lectual and physical powers they are reduced to the most deplorable condition of 
helplessness and infirmity, they are yet sustained in a prolonged ecstasy of joyous 
satisfaction by those very delusions which constitute one of the most fatal symptoms 
of their malady. It can scarcely be a matter of surprise that this disease is so little 
known to the profession generally, for independently of the &ct that but few cases 
comparatively are recognised before they are presented for admission into an asylum or 
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hospital for the insAae, the very name, general paralysis, has misled many who, naturally 
expecting irell-marked paralysis of sensation and motion, ha^^ overlooked the uncer- 
tain gait ahd tremulous articulation which to the experienced eye are as unraistakeable 
as they are &tal symptoms of this disease. 

The first question' which we have to consider in treating of what has hitherto been 
called general paralysis of the insane is, in what sense do we use the phrase ? Do we 
really mean by general paralysis what the words seem to imply— viz., absolute and 
complete loss of power and sensation ? No, this cannot be, for with the occurrence of 
such a state life is extinguished ; a disease characterized by such symptoms cannot 
therefore exist but in a certain limited degree ; it can only be, then, in the sense of a 
limited degree of paralysis affecting all parts of the body, and gradually increasing the 
general helplessness, that we can apply the term general. But we do not meet with 
such a condition ; it is not all parts of the body that are at once attacked — although, 
as the malady progresses, organs andiimbs become implicated which were not affected 
in the first instance, until every function is more or less involved. Since the publica- 
tion of Oalmeifs work on the 'Paralysie G6n6rale des Ali^nis,' in 1826, our ideas on 
the subject have been almost entirely limited to one particular condition, characterized 
by a peculiar difficulty of articulation, unstable gait, extravagant ideas, Ac. — symptoms 
undoubtedly pathognomonic of one form of the disease, but some of which may never- 
theless be wanting in the early stages, and some of which may never manifest them- 
selves at all, even though the reality of the case be attested by its fatal issue. Other 
writers on the subject have not sufficiently dwelt upon the fact that, short of these well- 
marked cffies, there are all degrees of paraljnsis affecting insane persons independent of 
those local and partial paralytic affections which are commonly seen in persons not 
insane. In addition to the liability to all forms of paralysis which the insane have in 
common with all other persona, they have a peculiar proclivity to diseases of the parts 
within the cranium, by reason, no doubt, of the disturbance to the circulation in those 
parts attending every derangement of the mental faculties ; and though our very limited 
knowledge has not yet permitted ns to recognise all the' structural changes which 
doubtless <occnr in the brain and its appendages, or to connect with certainty those 
which we do recognise with particular conditions during life, we may yet hope that 
improved means of observation will ultimately clear up much of the mystery which at 
present involves the whole subject. 

It is of Aome importance that we should not be misled by names, and we are at once 
struck with the inconvenience of that by which this state has been hitherto known. 
The expression " general paralysis'* is inappropriate as applied to the various forms 
and degrees of paralysis affecting the insane, which have generally been included in 
this d^iiition, becavse it implies a condition which does not really exist, and diverts 
attention from symptoms which, though but indistinctly marked, are of the greatest 
importance where recognised in an early stage, when treatment may be adopted with 
some more hope of arresting the progress of the disease than it can be at any future 
period. It is also inappropriate, inasmuch as it does not correctly describe the disease 
as it frequently appears^-4hat is to say, there occur cases in which, for example, the 
peculiar failing of speeeh is not present, at any rate, until a more advanced period ; 
others in -^icn this is an eariy symptom, the loss of power over the limbs being not 
yet apparent; ^^<^ the extravagant ideas in regard to wealth and possessions are often 
delayed, somethnes never occur at all, and not unfrequently, instead of them, there 
are the most terrible delusions of poverty and impending horix)rs of all kinds, with such 
extreme agitation that it is difficult at times to distingwish between the uncertainty of 
movements depending on this cause, and that which is the eflfect of impaired muscular 
power. In no sense, then, can the term "general" be employed with strict propriety, 
excepttng as inc^eatbg the course which it was probable the disease would run, and the 
symptoms which it was anticipated would be developed. M. Calmeil, the great authority 
on this subject, in Ms recent atid elaborate work,* has proposed to designate this malady 
by the phrase ** Paralysie Gen^rale Incompl^," or"P6ri-enc6phalite Chronique Diffuse." 
The laMer is perhaps the less objectionable of the two, though it assumes a condition of 

* TrtfU del ICaladlee Inflammatoires da Ceryeao. Paris, 1869. 
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parts which can scarcely be said to be admitted as an invariable cause of the symptoms, 
notwithstanding proof that every case is attended with sonae evidence of imflammatorv 
action within tne cranium. The addition of the word *' inccnnpl^te'' to the old name is 
less satisfactory, and seems to involve a contradiction of terms. It has already been 
observed that the paralysis, though tending to that condition which might properly be 
called general, is not really so until its termination; and therefore, when the term 
general becomes appropriate, the word ^^ incomplete^' ceases to be applicable, for the 
general implication of thc^ whole body goes on at tbe same progressive rate as the com- 
pleteness ; in other words, as the disease becomes more universal, involving more and 
more the different limbs and organs at the same time, it becomes more marked, so that 
by the time it has become general in the strict sense of the word, it has also become 
complete, and the vital functions cease. The inconvenience of changing a name which 
has been for years established is so great, that I should hesitate to propose any altera- 
tion, if M. Calmeil had not himself appreciated the objections to the continued employ- 
ment of this designation, and suggested an amended description. Taking it, then, as an 
admitted &ct, that the term general paralysis is so inappropriate as to render it neces- 
sary, in the judgment of M. Calmeil, to alter it, and to adopt the phrase '^ paralysie 
generale incomplete^' in the place of paralysie gSnSrale des alienes," it is very desirable 
before admitting the new name, that the objections to it should be considered, and that 
we may not in a few years' time, as the result of increased experience, be invited to 
another christening, or be obliged to submit to the continued use of an expression which 
would convey an erroneous impression of tbe view we might then take of the nature 
of the disease. We have an instance of this in the case of the words, lunatic and lunacy, 
founded originally upon a belief that ail persons suffering from mental disturbance 
were the subjects of peculiar and direct lunar influence. Although few now hold this 
belief, the names which were founded upon it are retained, notwithstanding thxt they 
are admitted on all haiMls to be inappropriate, and are felt by those to whom they are 
applied to be roost offensive and opprobrious. The difficulty of suggesting, and the incon- 
venience of adopting a new name is so great, that notwithstanding all the serious disad- 
vantages attending the practice, we persist in applying to those whose feelings in all 
other matters we are most properly solicitous to spare, epithets which are felt to be as 
irritating and degrading as they are admitted to be unfounded in reason. I^ then, we 
must change the designation of a malady which has been known to us so many years as 
the genersl paralysis of the insane, at least let us be careful to adopt a name which is 
consistent with our present knowledge of the subject, and which, aA far as it goes, con- 
veys a correct impression of the nature of the malady. 

It may be renmrked then, in the first place, that this disease is easentiidly progressive 
in its nature, as distinguished from the more ordinary forms of paralysis, which are 
usually esU^lished somewhat suddenly. It commences so insidiously, that until it has 
made fatal progress it can hardly be said positively to exist ; and although the attend- 
ant symptoms furnish a strong suspicion that it is, in fact, in a progressive state of 
development, many of these symptoms are observed in cases where the patients recover 
without manifesting any positive paralysis. Thee, again, this form of paralysis is pro- 
gressive not only in its development in the particular part or parts of the body in which 
it first presents itself as evidenced by the gradualiv increasing difficulty of articulation, 
ifcc, but also in its extension by degrees not only m the parts already attacked, but in 
turn to all parts of the body, until every limb and every function becomes involved, and 
ultimately so deprived of nervous influence, that life can no longer be maintained, the 
vital organs ceasing to act, not as a consequence of struetural disease in tbenaselves, for 
it is not uncommon to find in post-mortem examinations of these cases the contents of 
the chest and abdomen healthy, but as the result of a certain altered condition of the 
brain and its membranes. Seeing, then, that this disease ia in its nature essentialiy pro- 
gressive, I propose to adopt this word in preference to that which is now admitted to be 
inappropriate, and to q[>eak of the "progressive pai*alysisof the insane," instead of the 
" general paralysis of the insane." I am aware that this description ie open to the 
objection that Uie disease which it is intended to designate does not invariably adrance 
to a fatal termination without remissions, and that consequently it is not at all times 
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progressive. Bat Dotwitfastanding the occasional alleyiation of the symptoms, the actaal 
arrest of the disease, when onee fully established, is very rare ; and with few excep- 
tioDs, the general condition of the patient continues to deteriorate, although there may 
be from time to time a temporary gleam of reason, and with it some increase of voluntary 
power. The return of all the symptoms in the same, if not in greater intensity than 
before, proves that the fire, though for a time subdued, was not extinguished; that, 
in £ict, the disease still existed, though there had been every now then a lull in the 
symptoms. Hien, again, as already observed, the disease, unlike most others, is not 
hmited to any particular limbs or organs, but by proffressive steps it comes at last to 
involve every part of the body ; and this being a chief characteristic of the malady, 
must remain a fact, whatever different views, in consequence of increased experience 
and improved means of observation, we may be led to entertain of the pathological 
changes which attend, and which are presumed to cause, these peculiar symptoms. 

Various alterations have been from time to time proposed in the name of th^p disease. 
M. Parchappe calls it " folic paralytique ;" and this designation has been adopted by M. 
Jules Falret and others* M. Regnin proposed to substitute " paralysie g6neraie progres- 
wve" for the " paralysie generate des alienes," and this, again, has found &vour with 
some who have written on the subject. To say nothing of the inconvenience which 
would attend the employment of this phrase in consequence of its length, it does not 
appear that we gain anything in correctness of designation by retaining the word " gen6- 
rale," and therefore I have adopted the expression ** progressive paralysis," as conve- 
ment and more in accordance with the phenomena which are presented ; it also has 
this advantage, that it will be equally applicable whatever the mental condition, and this 
is of the more importance, inasmuch as considerable difference of opinion exists amongst 
French writers on this subject as to the circumstances in connexion with which these 
symptoms are occasionally developed, some maintaining that they frequently occur with- 
out any well-marked mental disturbance, others believing that this never occurs, and 
that the disease is, in fact, peculiar to the insane. An interesting case apparently justi- 
fying this difference, occurred in the Royal Edinburgh Asylum, which is alluded to in 
tne Report of that institution for 1846 : 

^ It was that of a gentleman, who on his admission presented in a well-marked degree all 
the features of that most hopeless and distressing disease — the general paralysis of the insane. 
The im[)erfect articulation of words, the staggering gait, and the peculiar deliriam of ambi- 
tion and wealth, so characteristic of this disease, were all present. These symptoms developed 
themselves after some previous indications of approaching insanity, but without being pre- 
ceded by any symptom^ of an affection of the brain. Contrary to all expectation, ana to 
general experienoe in such casds, in a few months he was resfaMred to perfect sanity of mind ; 
and althoogh the incomplete general paralysis remained, his friends and family could not 
detect the least trace of mental aberraticHi or impairment. Subsequent to his discharge he 
continued in this state for some months ; but after being exposed to great mental anxiety, he 
was soon after seized with convulsions, which continued to recur with increafiing violence 
until he died, his mind remaining unaffected to the last." 

It is not contended that there are not cases occnrring in persons who have not mani- 
^ted any derangement of the intellectual faculties, which are known as general paraly- 
sis, in contradistinction to the different forms of partial and local paralysis ; but these, 
besides being exeeptioniJ, are quite distinct from the class of cases to which we propose 
to give the name progressire paralysis, and need not therefore be further referred to. 
Our continental neighbours, who have investigated and very carefrilly observed the vari- 
ous symptoms occurring in cases of > mental disturbance, have rather complicated the 
subiect by scientific refinem^ts and subdivisions of the ncialady, in which it is not 
desirable that we should enter, for independently <^ other reasons, want of space would 
prohibit the full consideration of the different views promulgated by men of the first 
eminence in their profession. ' My object is to simplify the matter as much as possible, 
and in taking a practical view of it, to avoid the discussion of disputed points, which 
are more likely to embarrass than assist the judgment in forming an opinion of a class 
of cases, the diagnosis of which is necessarily difficult to the majority of the profession, 
who have had no special experience in them. I shall content myself, therefore, with 
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quoting from M. Jules Falret the following passage, which shows what are the principal 
different opinions held by French writers of eminence ou this snbjeeU He says : 

** II eziste quatre opinions principales relativement ^ la paralysie gdn^rale : Tune, la pins 
ancienne de tontes, admise par MM. Belaye, Oalmeil, Georget, par Esqoirol, et la pltipart de 
ses ^l^ves, oonsiste k oonsid^rer cette maladie comme one simple poropKcation on nitoe 
comme nne terminaison de tontes les espdces d^ali^ation mentale ; I'antre, sontenne, avec 

{>lns on moins de rignenr, par MK. Bayle, Parchappe, Dncheck de Pragne, etc., oonsiste k 
*enyi8ager, oomme nne forme distlnoto et speciale de folie, earaet^ris^ tost ^ la foks par des 
sympt6mes physiques et moranz et par des l^ions anatomiqaes ; dans la troisieme, sartont 
pr^oonis^ par MM. Beqnin, Baillarger, Jiemier, Hnbert-Bodrigaea, on confond, k Taide dn senl 
8jmpt6me paraljsie, les faits de paralysie g^D^rale sans d^ire et cenx aveo d^Iire, en une 
senl.e et mSme maladie, sons le nam de paralysie girUrale progressive ; eiifin dans la quatrieme, 
admise par MM. 6andras, Brierre de Boismont, et Dncbenne de Boulogne, on reconnait denx 
esp^ces principales de paralysies g6n^rales : la paralysie avec alienation et la paralysie sans 
ali^ation.^' 

Although the progressive paralysis of the insane is something peculiar, and, 
in fftct, unlike Idie ordinary forms of paralysis, which are familiar alike to the 
professional and non-professional observer, it is nevertheless paralysis, and I shall 
endeavour to point out how it is that the ^t is occasionally disputed and denied. It 
may be, and indeed I know that it often has been, and still is, argued that paralysis 
is something so definite and distinct, that upon th» question of its existence in 
any particular case, there can be no dispute ; it is felt to be a matter so clear 
that even the doctors, with all their proverbial proneness to differ, could here 
find no ground for difference. We find, however, that they do, nevertheless, and it is by 
no means an uncommon occurrence for a medical practitioner to protest against the. 
seeming injustice involved in the refusal to admit into an hospital for the treatment of 
curable cases of insanity, on the ground that there existed this peculiar form of paridy- 
sis, a patient who, in Im opinion, had never manifested any symptom of paralysis at all, 
and whom he still believed to have the fiill use of all his limbs. The fact is, as already 
hinted, the various degrees of paralysis occurring in insane persons are peculiar to them, 
and even in advanced stages, are so different to hemiplegia, paraplegia, and the like, 
that it is not surprising they are occasionally overlooked by those wnose experience has 
not been extended to the walls of an asylum, where the condition is unhappily too 
familiar to the most casual observer whose attention has once been directed to it. The 
earlier stages, however, ar« liable to be mistaken even by the practised eye ; and although 
some may be disposed to demur to this statement, and maintain that what has hitherto 
been known as the general paralysis of the insane cannot be mistaken for anything else, 
it is pretty certain that there is a period in the development of most of these cases when 
the symptoms are only such as to excite suspicion, and do not justifv an authoritative 
statement as to the nature of the case. Before any strictly paralytic symptoms have 
manifested themselves, there are certain indications of the coming trouble which may 
go on to the establishment of the disease, but which may and sometimes do subside, 
perhaps to return with increased force, but occasionally to cease alt<^ether. The con- 
dition which, in isust^ gives rise to the symptoms of progressive paralysis appears to be 
capable of arrest, although when the disease has gone on to its full establishnoent, there 
is little or no hope of averting a fatal issue. It has been already remarked that the first 
symptoms which are manifested are those which only justify suspicion, and perhaps not 
even this, until the disease has made some progress ; when, in looking back, the friends 
are able to recal various indications of change in the temper and manner of the patient, 
together with failure of memory, unusual conduct, disreffard of ordinary prudence, &c 
These suspicions perhaps at last assume a definite form, m consequence of some serious 
indiscretion or forgetfulnesa, which sets the friends thinking, and drives them to the 
•conclusion that there must be something wrong, and by deffrees the suspicion ripens 
into a conviction that the mental powers have undergone a senous change. It is under 
ithese circumstances that medical advice is frequently first 8oi:^ht Too fi^qu^itly the 
'Ordinary medical attendant has had no experience in this peculiar class of cases, and he 
ifails — naturally enough — to recognise the incipient stage of a naalady which perhaps he 
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has never seen ; and it must be remembered that Uiis want of acquaintance with the 
disease is common amongst eminent practitioners of every grade, and the consequence 
is that, when the opinion of a special physician is taken, the disease has too often made 
fetal progress, and there is little or no hope of rendering effective aid. Now it is that, 
tracing backwards the history of the case, it will generally be found that there has been 
something to exhaust or oppress t^e vital energies, it may be at a comparatively remote 
period ; anxiety, violent and sudden emotion, excesses of various kinds, mechanical injury 
to the head, or hereditary predisposition may, alone or in combination, have been 
instrumental in bringing about the condition of which we are treating. Up to the period 
when medical aid was first resorted to, the patient may have maintained his ordinary 
healthy appearance, and may be still following his usual pursuits,, whether of pleasure or 
business, and only now and then have betrayed any failure of his accustomed physical 
power or ordinary aptitude for business ; all the animal functions may be well performed, 
and his family may be as unconscious as he is himself, that a fatal malady is making 
silent progress within him. Perhaps one of the first symptoms of approaching progres- 
sive paralysis is unaccustomed irritability of temper, followed by irresolution of purpose, 
feilnre of memory, confusion of ideas, inability to reason correctly, impetuosity of action, 
but facility of diversion to or from any particular course which may be plausibly sug- 
gested, whether for good or evil, but the tendency of which the patient is unable to 
determine by his own judgment Under these circumstances, he becomes an easy prey 
to the designs of dishonest persons ; he will advance money, give orders, accept respon- 
siyiities, and «nter into speculations, of which he can afterwards give no account ; and 
so I have known a fortune dissipated and a feraily reduced to penury, before any sus- 
picion had arisen that one who was conducting his business, as his family supposed, 
with his accustomed prudence and sagacity, was, in fact, involved beyond redemption 
in liabilities which he had evidently accepted without any rational perception of the 
consequences of his acts. 

Up to this time it is probable that the patient will not attempt to justify his irrational 
proceedings, but tacitly admit that he cannot do so. As the disease advances, however, 
and exaggerated notions grow into positive delusions of wealth, both in actual possession 
and in prospect, justification is attempted, sometimes with irritation at the suggestion 
of any doubt, and occasionally with so much anger and excitement that the fauure of 
the reasoning power becomes more conspicuous. Unable to see things in their true 
light, he cannot understand why there should be any opposition to his views and plans, 
and regards it as an unjustifiable interference with bis rights on the part of his family, 
to whom he is prone to attribute unworthy and interest^ motives, if he does not pity 
what he considers their blind perversity, in refusing to countenance and promote 
schemes of such vast importance as tliose which now occupy his mind. Sometimes the 
patient will press these subjects on the attention of those around him ; at other times 
there will be considerable caution exercised in saying anything about them, as if it were 
a question whether others could safely be trusted with information of such moment. 
There appears also in some eases sufficient intelligence remaining to raise a doubt in 
the individual's mind whether, after all, there is evidence to satisfy his friends about 
his improved prospects, and when the subject is discussed, he may really be, or at any 
rate, appear to be, convinced that he is mistaken ; but such delusions are too fixed to 
be thus easily displaced, and notwithstanding all that has passed, he will maintain that 
bis estimate of his position is correct. With these perverted notions of his real position, 
there is more or less restlessness doring the day, and sleeplessness at night, and notwith- 
standing the uninterrupted persistence of the same ideas, there is an evident inability to 
pursue to any length an argument or an occupation of any kind. An attempt to dis- 
cuss a question — even one not involving opposition to the prevailing delusions — produces 
excitement which soon subverts the reasoning power, and the original subject is speedily 
lost sight of, notwithstanding all attempts to fix the attention or bring it back to the 
starting-point. This incapacity to argue or reason may be temporary, and the remission 
may be so marked and eo prolonged, that an erroneous opinion of the patient's condition 
may very easily be given if he is seen during one of these intervals. It is most import- 
ant, therefore, to exercise caution in expressing an opinion in such cases, and care 
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should always be taken, in giving a favourable prognosis, to bo well informed, and this 
from personal observation, of the condition of the patient at different times ; the state- 
ments of others cannot be relied upon, for quite independently of any intention or 
desire to misrepresent, relatives are so commonly anxious to beJieve that there is no 
ground for the suggestion of mental disturbance, that they deceive tiiemselves, and will 
adopt any other than thi^ explanation of the strange conduct of a member of 
their family ; and at the same time, this is so different to all other forms of paralysis 
that it is difficult to make people understand how it can be really present and they not 
recognise it. 

Failure of memory is commonly one of the earliest symptoms of progressive para- 
lysis, and it often occurs while the patient has still suflScient intelligence to be conscious 
of the defect, which at times causes a good deal of irritation and irrational anger. 
Sometimes he will maintain with considerable excitement the truth of a statement 
which it is obvious to all about him is incorrect, and it is occasionally the determination 
to act upon this erroneous conviction that obliges his family to subject him to some 
control; in other cases, the patient will be content to assert his belief, and if not 
opposed, will forget it, or at any rate show no disposition to act upon it. This failure 
of memory, in connexion with alteration of manner and conduct, should be watched 
closely, for it occasionally leads to very serious embarrassment of affairs. A gentleman 
under my care, who had become the subject of this malady, was found to have made 
away with considerable sums of money, and it ultimately appeared that he had from 
time to time rendered very generous assistance to friends and acquaintances, and 
entirely forgotten the particulars, being unable, in fact, either to state the amount so 
disposed of, or the persons to whom he had lent them without any acknowledgment or 
memorandum. 

Persons not familiar with the progress of mental decay under these particular circum- 
stances, will often maintain that this is not insanity, and though admitting the necessity 
to take care of the affairs, will insist that there is no reason to interfere with the liberty 
of the patient; but not only is this latter step an essential preliminary to the accom- 
plishment of the former, but the neglect of it prejiidices the prospect of arresting the 
disease. The freedom to pursue his own plans and carry out his own views, keeps up a 
degree of excitement which is most pernicious, and the attempt to divert him from his 
course by reasoning is altogether futile ; if indeed it does not produce irritation, anger, 
and even violence. The transition to the next stage may be more or less rapid ; the 
delusions become more fixed, the patient ceases to doubt ; he throws off all reserve, and 
talks without hesitation of his unbounded means and brilliant prospects, and is impatient 
of any reasoning which tends to show that he is mistaken. If the delusions have 
reference especially to his expectations, and he does not assert his actual possession of 
enormous wealth, his case has arrived at its most critical period, inasmuch as it may 
still be regarded as curable, if proper treatment can be adopted and systematically 
carried out, but the diflSculty of doing this is very great. In the first place, the patient 
is not conscious of the existence of any disease which requires treatment, or any inter- 
ference with his proceedings, nor is he at all willing to admit that he is in any respect 
less able than heretofore to manage his own affairs. He is offended at any proposition, 
however cautiously put, which has fc»r its object any kind of interference with himself 
personally or with his undertakings ; protesting that serious injury must result from any 
attempt to thwart him in his plans, or to interrupt negotiations which are sure to be 
attended with great gain. The plausible and earnest manner in which he will urge his 
views and convictions is very likely to overcome the opposition, if it does not satisfy the 
reason and allay the fears, of his family, who, if they are not influenced by the dread of 
precipitating a catastrophe by determined measures, which must evidently occasion 
great excitement, are still deterred by their own unwillingness to admit or recognise the 
true nature of the case. They will gladly entertain any other view than that which is 
fraught with such momentous consequences, not only to the patient, but to all connected 
with him ; for the occurrence of this disease undoubtedly presents a terrible prospect, 
not only as it affects the object of their solicitude himself, but from the influence which 
such an affliction is calculated to exert, morally and physically, on his family, and 
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especially on hk children, if he should have any. • The existence of insanity in a family 
is looked upon as something so terrible, and such extravagant and erroneous notions 
are generally current on the subject, that very frequently the period during which alone 
there is much hope of successful treatment is allowed to pass without any use being 
made of it, and tiiis because any efficient interference involves the admission that the 
irrational proceedings of the patient are dictated by a " mind diseased." It cannot be 
too earnestly impressed on the minds of those who may have to deal with these, and 
indeed all cases of mental disturbance, that the hope of recovery is in direct proportion 
to the early adoption of efficient treatment; that the time spent in fruitless hopes that 
the disease will be arrested by leaving it to take its own course is irrecoverably lost, 
and the prospect of recovery proportionately diminished. The aggravation of the 
symptoms which is sure to be the consequence of non-interference, might possibly be 
averted in an early stage of the malady, and the publicity which is so much dreaded is 
much more likely to be avoided, by placing the patient nnde^ control, than by leaving 
him to the unrestrained pursuit of his insane and ruinous projects. 

But even snppoeing'the difficulties arising from the scruples and mistaken kindness of 
relatives to have been overcome, there are others to be encountered scarcely less formi- 
dable. Not only are the sympathies of the public entirely with those who are, to use 
a common expression, " accused " of labouring under this particular affliction, as if it 
were a crime to be afflicted ; but the prejudices of society are too often excited against 
those who would protect the sufferer, no less than themselves and their families, from 
the disastrous consequences of his insane conduct, and these prejudices become suspi- 
cions of the most unworthy kind, in reference to the motives which are supposed to 
influence the members of the medical profession, either in signing a certificate — an almost 
essential preliminary to treatment — or in taking chai^ of a patient, as if the moral 
atmosphere surrounding an individual suspected of sucSi a degmding affli(5tion were so 
pernicious that all the best feelings of human nature were at once perverted in the case 
of those who had to do with the sufferers, and that when the tenderest sympathies 
should .be called forth, only the baser feelings are excited, and cold-hearted selfishness, 
if not wanton cruelty, takes the place of patient self-denial and disinterested devotion. 
It is admitted that the members of the medical profession render more gratuitous service 
to their suffering fellow-creatures than any other class of men, nor is it alleged against 
them that they grow rich upon the afflictions of others ; and though liberal remunera- 
tion for professional services is not considered a crime in the performance of any other 
duty, it is in the medical profession if it is received for the care of an insane person. 
It is rare for wealth to be amassed in the practice of medicine, and there are fewer 
instances of competence attained in this branch of the profession than in any other, 
though there are melancholy instances of suffering and ruin in mind, body, and estate 
overwhelming men of the first eminence who have devoted their lives to the care and 
treatment of the insane. It is a pity, then, that any unfounded prejudices should 
operate to prevent the early adoption of proper treatment ; and it is very much to be 
regretted, that the views of those in authority have tended to encourage distrust in the 
public mind, and as a consequence, quite unintended, led society to acquiesce in the wis- 
dom of that dictum, which would leave every insane person at liberty who is not 
dangerous in the sense of personal violence, forgetting that there are dangers of other 
kinds affecting the patient personally, as well as those who are dependent upon him, 
which tend to, if they do not actually involve ruin and absolute starvation, by the entire 
dissipation of the only means of subsistence of the whole family. This may not be 
dangerous in the strict sense of the word — at any rate, it does not appear to be so in a 
legw sense, though surely it is worthy of serious consideration whether the law should 
not interpose to save from destitution one whose mental infirmity threatens to reduce 
his family, it may be from affluence, to want But to return from this digression, into 
which I have been- led by a sense of the deep importance of early treatment. 

We will suppose that progressive paralysis is not yet established, and it may be that 
all the symptoms hitherto manifested are not to be followed by this hopeless condition, 
for they occasionally present themselv,es as the precursors of an attack of acute mania, 
and consequently at this stage the diagnosis is difficult; indeed, I believe that in some 
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sacli cases it is impossible to spe»k with any certainty as to wliat toni iUe case will 
take, the premonitory symptoms of mania and of progressive paralysis being sometimes 
undistinguisbable with anything like certainty. If maniacal symptoms >sbould now 
supervene, there is more ground for forming an opinion of the probable issue, because 
with this further development of the disease there are usually some indications which 
point to the occurrence of paralysis, if this is to be the result of the case. It may be, 
however, that the exaggerated notions which commonly constitute one of the symptoms 
of progressive paralysis are present only as a part of that incoherent condition which 
is known as simple mania, when there is not and never has been any indication of this 
form of paralysis ; and they may exist without any maniacal symptoms, as ^ monomania, 
so to speak, with a generally tranquil and contented condition of mind, 

A patient, whose paternal relations were insane, became herself insane, her maUidy 
being attributed to the death of her husband and anxiety as to the fate of two of her 
sons, who had long b^n abroad and unheard of. The first evidence oi her.mental dis- 
turbance was afforded by her rushing into a Jewish synagogue, she being herself a Chris- 
tian, and disturbing the congregation by proposing to expound the Scriptures. She 
was placed under control, and after a time, becoming tranquil, returned hcone to see 
her third son, dying of phthisis. The sight of him in this hopeless condition so dis- 
tressed her that she became violently excited, was again placed under control^ and, with 
other maniacal ravings, fancied' herself immensely rich, and declared that everything 
she saw belonged exclusively to herself. The case terminated in chronic mania, and it 
is to be observed that there were, in addition to the delusions of wealth, the other mow 
usual symptoms of ordinary mania, so that no real difficulty occurred in the diagnosis. 
An old gentleman under my care lived to a very advanced age, peculiarly tranquil and 
happy in the idea that his means were inexhaustible, and that he was able to dispense 
millions for various benevolent purposes without sensibly diminishing his vast resources. 
Although, therefore, there are cases which must be included in the category of pro- 
gressive paralysis, prominent syraptonis of which are delusions of wealth, these alone 
do not constitute the disease ; but their occurrence in combination with failure in the 
articulation removes all doubt as to the nature of the case. 

The raving of mania which precedes progressive paralysis is more likely to be limited 
in the range of subjects than mania, which runs its course without this complication — 
that is to say, it is very commonly restricted to the extravagant and exaggerated notions 
of wealth, power, and personal strength, <S&c., which generally become marked symp- 
toms of the disease in a more advanced stage ; whereas in simple mania the patient 
wanders wildly, rapidly, and incoherently from one subject to another, with less dispo- 
sition to give special prominence to any one, and when this is the case it is not usual 
to find that wealth is the prominent subject of these incoherent rambles ; such cases, 
however, do oecur, but when they have proceeded thus &r there are generally some 
other symptoms which will assist m forming a diagnosis. 

Statements differ a gpod deal as to the order in which the various symptoms of pro- 
gressive paralysis present themselves, and also as to the particular parts or muscles first 
involved. This difference arises from the fact that the course of the disease is not uni- 
form in different cases; in other words, there is an uncertainty as to what parts will be 
first involved, and when the disease is established beyond question, sometimes one and 
sometimes another set of muscles is ndost implicated. The one symptom which is of all 
others the most diagnostic, is the imperfection of articulation ; this appears in some cases 
to be principally dependent on the loss of co-ordinate power in the muscular structures of 
the lips; in other cases the tongue is nu>st at fault; and in some cases the seat of mis- 
chief seems to be still nearer to the origin of the voice; occasionally, and indeed gene- 
rally in advanced stages of the disease, all these parts are involved together ; not a word 
is distinctly, and scarcely a word is intelligibly, articulated. One of the most simple 
forms of this imperfect articulation is that in which the lips, being no longer under per- 
fect control, have not their accustomed power to regulate the degree and continuance of 
their separation and closure. Under these circumstances the patient experiences diffi- 
culty in getting out without interruption certain sounds which depend upon the integ- 
rity of the muscular powers in these parts, and it will sometimes require a considerable 
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effort to force out a labial souad, the lips, as it iv^ere^ sticking together, and the word 
being ultimately blown out after ineffectual endeavours to bring it out smoothly. The 
difference between this and similar hesitation in the minority ol cases of ordinary stam- 
mering, appears to be the difference between a mental or functional defect and one 
more essentially physical. I know that exception will be taken to the proposition, that 
stammering is in any sense a mental defect or infirmity ; and the belief now generally 
adopted, that all functional disturbance is owing to physical change, constituting, in &cty 
disease, inasmuch as it is a departure from the healthy condition, will be opposed to the 
view that it can be functional as distinguished from physical. But it must be borne 
in mind that noost stammerers, besides being curable, are enabled, by means^ of certain * 
methods or devices, so to speak, to bring out sounds which under ordinary circum- 
stances they can never utter without more or less difficulty or hesitation, the principle 
involved in these methods being to take off the attention from the attempted utterance, 
and it is such cases, the £ftiling appearing to be in the mental operations, that we are 
disposed to call functional. For example, it will often happen that an individual is una- 
ble to utter a dozen words, or read two lines in the most familiar book, without stam- 
mering ; but if, instead oi leaving him to get out his words as he can, he is made to 
speak slowly and in measured time — as, for example, to the beat of a metronome — he 
will be astonished to find how much of his difficulty is at once overcome. It may be 
necessary to commence with a very slow beat, so that the words are uttered at long 
intervals, and in severe cases it is well to divide every word into syllables, one syllable 
only being uttered with each vibration of the pendulum ; at the facility of utterance 
increases, the beat may be quickened, long words being pronounced at once without 
difficulty or hesitation, until the patient is able to read without faltering. It is pre- 
sumed that the success of this method depends upon the manner in which the atten- 
tion of the individual is divided, instead of being concentrated on an extraordinary 
mental effort, directed solely to overcoming a conscious difficulty, which concentration 
of attention is, in fact, a frequent cause of stammering. In such cases of ordinary 
stammering, the failure appears to be in the mental operations, which do not result in 
proper control and direction of the action of the muscles concerned in the production of 
speech, these muscles being in themselves able to perform their functions if properly 
controlled and directed ; whereas in the hesitation of speech, which forms one of the 
symptoms of progressive paralysis, it is the muscles themselves which are involved ; and 
that this is the case, and that the failure does not depend so much upon any mental 
irregularity, is proved by the £act that no method of diverting the attention will enable 
the individual in these cases to overcome the impediment. It is occasionally found that 
a stammerer can speak extempore without hesitation, who fails in ordinaiy conversation 
and also in reading. I knew a clergyman who was unable to read the prayers in con- 
sequence of hesitation in his speech, who, however, was regularly accustomed to preach 
extempore, though he conld not do so from a written sermon. In this case the defect 
mast have been in the mental operations, and not in tiie muscles themselves, which 
were proved to be competent for the performance of their functions if properly directed 
and controlled. It is not necessary to dwell at any length upon the difference between 
the hesitation of speech occurring in ordinary stammering and that which attends the 
development of progressive paralysis ; it is indeed impossible by any written descrip- 
tion, however elaborate and minute, to convey to the mind an accurate notion of that 
which is immediately recognised by the eye, and the difference in this case can scarcely 
be overlooked when it has once been pointed out and appreciated, for independently of 
all other distinguishing marks, the general mental condition will indicate the true nature 
of the impediment ^us in common stammering the endeavour to overcome the diffi- 
culty partakes more of the nature of a general effort, the will and not the muscles of 
speech being apparently at fault In the hesitation of progressive paralysis, the hesita- 
tion is more evidently local, depending upon muscular pariJysis of the parts concerned 
in articulation. In the former case there is more contortion of the features, the effort 
bebg greater to regulate the will than in the latter case, where the failure of the mental 
powers incapacitates th€^ individual for the exercise of any powerful and well-directed 
volition; and again, ordinary stamraeriug has existed previously to the appearance of 
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any mental demngement, so that the history would of itself determine the nature of the 
case, and this helps to make the difficulty of articulation the most important of all the 
symptoms of progressive paralysis, for its presence is the surest guide to a correct diag- 
' nosis, and a very little experience will enable the practitioner to recognise it without 
hesitation. 

I once saw a patient in whom the hesitation of speech was very remarkable, and who 
had very much the appearance of a person suffenng from chorea, for it was not only 
the month and lips that were affected, but all the muscles of the face, and these were 
continually twitching; he was at the same time feeble and out of health. Such a case, 
if only seen once, might very easily be mistaken. A month after I first saw him he 
had been getting gradually more shaky, and the paralytic symptoms had developed 
themselves in a marked manner; the hesitation of speech and diflSculty of distinct 
articulation had much increased ; his gait was very uncertain, and he had more than 
once fallen, from siftple inability to maintain the erect posture. He had many delu- 
sions, all of an exalted character ; said he had plenty of money, and was going to 
marry the Queen. 

Different observers have given different accounts of the order in which the various 
parts concerned in speech are affected in progressive paralysis, and also of the particular 
conditions observed. These differences I believe to be owing more to the varieties 
which occur than to errors of observation. Some of these cases will present symptoms 
which are wanting in others ; in one the upper, in another the lower, lip seem« to be 
the more affected ; sometimes the tongue, and sometimes the other muscular structures 
of the mouth are least under the control of the will. Perhaps the most frequent appear- 
ance of the mouth is a certain tightness or compression of the upper lip, as if conscious 
of a want of control over these parts ; the individual made an effort to maintain a fixed 
point, from which the other muscles might the better act. The lower lip quivers very 
much in the same manner that it does in the effort to control passionate emotion, and 
the degree of contact which ought to be effected and broken alternately with the upper 
lip cannot be maintained. The difficulty in articulation, when the lips are the chief 
seat of the malady, will be manifested in the utterance of labial sounds^ words beginning 
with b, m, p, and also with w, being especially difficult to produce ; there is either 
quivering uncertainty or a more or less forcible expulsion of the sound, which is blown 
out, as it were, through lips convulsively closed, the ill-directed effort to regulate the 
degree of approximation or separation resulting in a sort of spasmodic closure, so that 
the sound is delivered with uncertainty, or for the time altogetner impeded, and at last 
blown out with an effort. . If, therefore, by a person whose mental condition becomes 
the subject of inquiry, questions are answered with quivering of the mouth, or with an 
obvious inability to regulate the approximation or separation of the lips — or, in other 
words, to adjust with nicety the oral opening — the individual having no previous impedi- 
ment in his speech, there will be something more than suspicion that progressive 
paralysis is the cause. This form of impediment, perhaps the most frequent, is also th^ 
most easily observed, for the eye as well as the ear will assist in recognising it ; but 
syllables and sounds produced by the other parts of the mouth and tongue, including 
guttural sounds, will also betray the fatal impediment with scarcely less frequency, and 
there is often a convulsive movement of the lips and cheeks, occasionally extending to 
the other muscle of the face, in the form of what would be called nervous twitchings, 
quite distinct from anything that would be observed in ordinary stammering. As the 
disease advances, the difficulty of articulation increases ; words which hitherto have 
been produced distinctly are pronounced with uncertainty, and at last unintelligibly, so 
that in many cases before the fatal termination is arrived at, the individual has ceased 
to be able to express his wants, if indeed he is conscious of any. Even from this con- 
dition a patient will sometimes rally so far as to be again able to articulate intelligibly, 
and may go on for months without any urgency in the symptoms, which, however, are 
only in abeyance. Sooner or later, sometimes with scarcely any interval, and rarely at 
a period so much as twelve months delayed, a condition of still greater helplessness than 
before is established; the patient is still more lost, and a final* breakdown seems inevit- 
able ; but again and again he will rally, now and then to a condition which is some 
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improvement upon his state just before tbe last relapse ; and those who are not familiar 
with such cases wiil very likely conclude that such amendment must surelj be the 
prelude to recovery. It is not really so, however ; the former symptoms, perhaps with 
new complications, are established ; there is less power of volition than ever, and this 
state proceeds more or less rapidly to coma, from which the patient may not again rally, 
but sink without any further mani^tation of consciousness. 

Concurrently with this failing in the articulation is observed loss of muscular power 
in other parts of the body, there is increasing difficulty in regulating the movements of 
the limbs, and in appreciating the distance of objects, the patient becoiftes unable to put 
forth his hand to the exact spot he aims at, and his hold is uncertain and oc^casionally 
somewhat spasmodic ; the same thing, but in a more marked degree, occurs in the lower 
limbs, the gait is unsteady and uncertain, the patient endeavours to maintain his equili- 
brium by walking with his legs more or less widely separated, but withal there is a 
steadiness which is altogether wanting in the reel of the drunkftd to which this 
unstable gait has been compared. 

In the progress of these cases convulsive attacks are by no means unfrequent, some- 
times so slight as scarcely to be noticed, consisting of little more thau irregular twitch- 
ings of the face or limbs, during which the patient may possess sufficient power of 
volition to maintain the sitting posture, at other times so intense that he falls senseless, 
and sometimes continues for hours intensely convulsed, the muscles acting so spasmodi- 
cally that the nostrils are occasionally drawn in with such force that the nasal apertures 
are completely closed, and would effectually prevent inspiration by the nose if they were 
not mechanically dilated. On one occasion, when I was hastily called to see a patient 
in this condition, I arrived just in time to prevent suffocation by promptly passing a 
pencil-case (the object nearest to hand) into the nostril, and so keeping it dilated until 
the intensity of the attack had passed ; the mouth was spasmodically closed, and every 
effort at inspiration was made so spasmodically, that the nostrils were immediately 
drawn inwards with such force as completely to prevent the passage of air into the lungs. 

These convulsive attacks differ essentially from epileptic seizures, although in some 
respects there is a degree of resemblance between them. The mental powers of 
the patient are already so seriously compromised, that there is no possibility of ascer- 
taining whether there is ever any warning which is appreciated and recognised as such 
by the sufferer. The access of the attack is neither so sudden nor so violent as in epi- 
lepsy, and the convulsions attending the unconsciousness, which is apparently perfect in 
both, are less violent than in epilepsy, though not less intense and terrible ; there is 
rarely foaming at the mouth or biting of the tongue, but frequently a forced or what 
might be called an explosive expiration, which is very characteristic, air being blown 
oat of the mouth through lips which are closed spasmodically ; with this air there is 
usually some saliva, but it is not worked into foam as in epilepsy. These attacks are 
sometimes so slight that the patient may retain the sitting posture, and only exhibit 
some spasmodic twitchings in the face or limbs; at other times he will fall to the 
ground, as if deprived somewhat suddenly of the power to maintain the erect posture ; 
but from this he may speedily recover, and immediately appear as if nothing had 
occurred. Again, there may be a sudden convulsive movement, which deprives the 
patient of volition, and renders him helpless and apparently unconscious, with but 
slight general disturbance; and this passes off, leaving no traces of its occurrence. 
Then, again, there are still more severe attacks, which are attended with violent con- 
vulsions, and peculiar contortions and catchings of the face. These vary in duration, 
sometimes being of short continuance, at other times lasting for several hours. The 
insensibility may continue two or three days ; but in this case the patient very rarely — 
I might almost say never — rallies again, there being in fact no return of consciousness. 
Instead of the congested state of the face which occurs in epilepsy, the patient in these 
attacks is pallid, livid, and ghastly, and the convulsive movements are more like those 
excited by galvanism in a corpse than the violent struggles of the epileptic, which 
appear almost as if they involved a degree of volition exerted to shake off some frightful 
malady of which the patient had a sort of consciousness. I do not pretend to say that 
there is either consciousness or volition in the true epileptic seizure ; I wish only to 
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convey Uie idea of what Ib the appeafanee of tke patient doriog the attacks whidi are 
common in progreseire paralysis. The eonvulsiye movements already referred to pre- 
vail for a time, and are followed by intervals of passive coma, the eyes being closed, the 
face and limbs occasionally twitching, the inspiration deep but scarcely stertoroas, 
the pulse accelerated but not remarkably deficient in power, the surface generally colder 
than natural. The pupils are sometimes contracted, but most frequently dilated, and 
often irregular. This dilatation of the pupil has been by some considered an invariable 
symptom of this disease, but such is not my experience ; it undoubtedly is very fre- 
quent, but I have seen many cases in which there was nothing remarkable in the state 
of the pupil, which was natural in appearance and in its action under the stimulus of 
light; but I have met with a few cases which I have not seen described by any writer 
on the subject, in which the iris during these convulsive attacks was itself the subject 
of irregular and spontaneous contractions. The following extract from the notes of a 
case under my oafd will best illustrate what I wish to describe : 

*^ A female, aged thirty-seven, married, without family, temperate, si^posed cause uterine, 
general health good, no hereditary predispositioD, attack commenced five weeks ago. She is 
aepressed, restless, and haunted by imaginary fears, and there is some slight impediment in 
her speech, her gait is unsteady, and there is a degree of uncertainty in almost all her actions 
and motions.*' 

. 

Note on the fourth day : 

There ha£^been no particular change in her symptoms, except that she is more restless ; bot 
this morning she suddenly became excited and violent, rushing wildly about, imploring 
mercy, and tearing her hair. It reqmred great efforts Co control her and prevent her doing 
herself some serious Injury, and it was in vain to reason with her and assure her that nothing 
should be allowed to harm her. The followiug day the excitement continued, though not 
quite so great ; but she had a fit, in which she would have fallen to the ground if she had not 
been sapported by the nurse, who saw the attack coming on She appeared to be perfectly 
insensible and unconscious while there were regular convulsive naovements of the diflferent 
parts of the body, and occasionally twitchings of particular muscles, with intervals of rest, 
during which she lay motionless for a few seconds without anv rigidity, and then the twitch- 
ings and irregnlar convulsive movements returned. The pupil was attentivdy observed, and 
was distinctly seen to contract and dilate irrespective of the applioation of lig^t, and withoot 
the position of the eyeball being at all altered ; at the same time it was sensible to lights and 
contracted whenever that stimulus was directly applied. The movements of the iris, whicli 
were spontaneous, or, in other words, not depending upon the application of the stimulus of 
light, were freq)iently irregular, so that when contracting or dilating, instead of remaining 
circular, it presented in outline something of the appearance of a transverse section of an 
irregular moltiloeular cyst or pericarp, at other times assuming an irregular ovoid fonn. Now 
and then she woald recover sufficiently to ask questions, and was after a short interval 
fleized with another attack.'' 

The following day, when there was no fresh attack, the pupils were both irregular, 
the left the more so, the mental state and the condition of the patient generally being 
about the same as before the attack. In the most severe form of diese attacks there is 
not the same violent kind of spasm which in epilepsy so commonly hurls the ri^id body 
of the patient forward, dashing his face upon the ground or a^inst any object that may 
happen to come in the way ; and in the less severe forms uie patient will sometimes 
make an effort to save himself from falling, showing that consciousness is not always 
lost in these attacks. Whatever injury is received by falls or other violence, it is 
remarkable that they do not appear to cause pain to the subjects of this form of 
paralysis, which evidently involves sensation ; and though diminished sensibility is com- 
monly observed amongst the insane, it is more conspicuous in this than in any other 
form of the malady. An important point has been established by Dr. Bucknill in 
reference to the excito-motory sensibility in these cases; he has found it to be con- 
siderably diminished, and sometimes almost abolished. I have had the opportonity to 
verify his observations on this subject, but I have found this power in a great measure 
restored during the intervals of remission, which are not unfrequent, being again 
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dimtBisfaed as tke symptoms become agaie urgent. As in epilepsy, these attacks are 
ireqaently, thongh net so generally, followed by a disposition to sleep ; bat it appears 
rather the sleep of exhaustion than the comatose condition which follows, and seems, in 
fact, to be a continuation of the epileptic seizure. When the disease has proceeded to 
sQcli a point that the intellectnal Acuities are seriously compromised, the patient, still 
Qnder the influence of its characteristic delusions, will attach extrliyagant value to worths 
less objects, and eoUect rubbish, stones, or any scraps or articles which come in his 
way, and will declare that they are possessed of labulous properties and worth ; for the 
same reasons he will cram earth or mud inta his pockets or about his person, quite 
satisfied that he is treasuring up thin^ rare and precious. This propensity to hoard 
rubbish is not peculiar to progressive paralysis, nor is it even in this disease always 
indulged under the idea that the objects collected are valuable, but occasionally as a 
mere freak of restless mischief. Sometimes there is more or less of maniacal excitement 
throughout; at other times there is rather a passive condition, the^atient contenting 
himself with talking of his grand projects and vast means, but manifesting little or no 
inclination to complain of any control that may be exercised over him. The maniacal 
excitement may be in connexion with either the elated or the melancholy form of the 
disease ; in both cases it is a serious complication, in the latter especially, for it often 
gives rise to unfounded complaints of ill-treatment on the part of those having charge 
of the patient, in consequence of the readiness with which the skin is bruised, this no 
doubt being owing to the low state of vitality of the tissues generally, which break down 
under very moderate pressure; and this cannot be avoided, for personal control is often 
a matter of necessity in at^nding to cleanliness and the administration of food. A still 
more serious difficulty in such cases arises when the patient refuses nourishment. This 
is not at all unfrequent^ and often occurs when the powers of the system are well nigh 
exhausted. It is a nice point to determine how far totid abstinence may be permitted, 
the alternative being violent stru^es to prevent the employment of the stomach-pump 
when all other meims of introducing food have failed. This excitement can only tend 
to exhaust what little strength remains; and yet it is clear that there is no alternative 
between forcible employment of the stomach-pump and allowing the patient to die of 
starvation. The former, therefore, becomes imperative, and it is well if the condition 
of the patient, as regards his conduct, will permit its use twice in the twenty-four hours. 
I have had many cases in which I did not feel justified in subjecting the patient to what 
really becomes a terrible ordeal under these circnmstances more than once a day, and I 
may here say a word upon the manner of using the stomach-pump, a proceeding suffi- 
ciently rare to be entirely unknown to many members of the medical profession, 
though assumed to be familiar to all, and therefore never described. It is not that 
there is any difficulty in the employment of this apparatus under ordinary circum- 
stances, but the occasions to which I am re^rring are extraordinary, and I have myself 
felt considerable anxiety when I have found a patient with the tube in his stomach 
turn as black in the face as if about to be suffocated, from what I believe to have been 
the undue pressure of the tube upon the glottis, caused by the patient's struggles. In 
such cases I have found it better to pass a tube by the nose rather than by the mouth ; 
the only objection is, that the tube being necessarily smaller, more time is required to 
introduce the same quantity of food, and where secoiads are of importance in the dura- 
tion of the excitement, this is an objection ; but it is more than counterbalanced by the 
greater safety of this route, as compared with that by the mouth. I do not think any 
circumstances justify the course which used formerly to be adopted, of punching out 
some of Uie teeth to <^>tain admission for the tube into ^e mouth. I never met with 
a patient whose mouth I was unable to open, and in what is ciJled the criminal depart- 
ment of Bethlem Hospital I have had to deal with some of the most savage and 
doggedly sullen specimens of the human race, who have, with a resolution which 
nothing could shake, and which I believe would not have failed under piecemeal muti- 
lation, determined to starve themselves as the only escape within their power from the 
most gloomy fate to which human beings can well be subjected. But the force required 
to open a mouth so resolutely closed risks some damage to the soft parts of the mouth, 
and should therefore be avoided by making use of the nasal route. Wherever the oppo- 



142 Original Comfmmieaiians. [^^^h 

sitioQ of the patient can be overcome without much difficnltj, I shoald always prefer 
the mouth, as admitting of a larger quantity flowing into the stomach in a short time, 
and also as exciting more salivary secretion, and so obtaining the most &voarable con- 
ditions for the digestion of what is taken. Having determined the most eligible route, 
the next consideration is the kind of instrument to be employed. The general rule that 
the simplest is the best finds no exception here. I would avoid all complicated apparatus, 
which not only is so apt to be out of order at the moment it is wanted, but which also 
requires more time for its employment Next to the simple elastic bottle, which is easily 
emptied by the pressure of the hand, and which, having a canal of uniform calibre through 
the stopcock, is, I believe, the best, echoes the reservoir-pump, into which, as in the elastic 
bottle, the whole of the food to be administered is placed beforehand, and forced out 
by one forcing down of the pistoa This ig apt to ^et out of order ; besides, it does 
not permit nourishment of such consistence to pass as uie simple botUe ; and the thicker 
this can be made the better, for it is always well to add some tarinaceous matter to the 
fluid ingredients usually employed, consisting generally of beef-tea ; and as this is the 
only opportunity of administering food and medicines, including stimulants, the occa- 
sion must not be neglected ; wine, brandy, tonics, sedatives, and purgatives may all 
be included from time to time, as the symptoms seem to require them. The manner 
of .introducing the tube, and the position of the patient at the time are important. If 
there is no very determined opposition, it is still prudent to guard against a sudden out- 
break on the part of the patient, who should be placed in a strong chair (I have seen 
many ordinary chairs broken during the operation), but not what is called |an easy* 
chair, for the back of it would be in the way ; an attendant standing behind places 
his open hand, or, if necessary, both his open hands, over one another across the 
patient's forehead, and presses the head firmly against his own chest. The operator 
having placed a smooth-turned stick of boxwood having a small knob at the end between 
the teeth, gives it in chaise to an assistant, who grasping it finnly, holds his closed 
hand close to the side of the face ; and in this position there is no danger that the 
patient will get either the tube or the finger of the operator between his teeth, as he 
would otherwise be likely to do. The tube now passed directly to the back of the 
phaiynx, readily receives any requisite inclination from the forefinger of the operator's 
left hand, and the tube with very slight pressure passes into the stomach. When the 
general struggles of the patient are more unmanageable than the closure of the mouth, 
they will be most readily controlled, and with little risk of bruising, by rolling him up 
like a mummy in blankets, the arms being first placed straight down by the sides, and 
the blankets wound pretty tightly round him in the manner of bandaffes ; in this condition 
placed on a mattress on the floor, there is no danger of any injury being inflicted. The 
only remark that it is necessary to make in reference to the introduction of the tube by 
the nose, is suggested by my having seen ineffectual attempts made to force it up the 
nose, the direct passive to the throat by this channel being along the floor of the nasal 
cavity, so that the tube should be passed directly backwards, with a slight inclinatioD 
downwards rather than upwards. I believe that in the natural state of the parts it is 
impossible for the tube passed by the nose to got into the larynx, and that it is very 
improbable if passed by the mouth ; but it is pretty certain that if it did the fact would 
immediately be known by the impediment to the respiration, and with any ordinary 
observation of what was going on it would be impossible for anybody to force food into 
the trachea, cases of which are said to have occurred. These details may seem, to be oat 
of place here ; but it must be borne in mind that the prolongation of the patient's life, 
which is the first paramount duty of his medical attendant, is involved in this question 
of feeding ; and though it may be assumed that the proceeding is familiar to all, my 
experience has shown me that such is not the case, and that many most intelligent 
practitioners have never used the 8tomach*pump nor seen it employed. The loss of the 
excito-motory power, which has already been noticed, becomes of vital importance in 
relation to the act of swallowing, which is sometimes in these oases perfonaed with con- 
sidemble difficulty, and occasionally cannot be performed at all ; and a question arises, 
which has been differently answer^ — viz.. What is the cause of the suffocation which 
now and then suddenly terminates the life of the patient during the pn^ess of a mealf 
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Some have thought that death in these cases is prodi:^ed by the impaction of food in 
the pharynx pressing on the windpipe ; others, that it gets into the larynx itself. I 
have no doabt that the latter is the true explanation, excepting where the mass is of 
sufficent size to completely block up the entrance to the larynx without actually passing 
into it. Th^ practical value of this conclusion i» this, that valuable time will not be wasted 
in persevering attempts to get rid of the obstructions by means of the probang, but 
prompt measures will be taken to get air into the lungs by means of an opening in the 
trachea. 

In addition to the want of attention to personal cleanliness which so frequently cha- 
racterizes the advanced stages of this disease, there is one point which is apt to be over- 
looked. A patient may be observed to be continually wet from the involuntary dis- 
charge of urine, but in all such caaes it will be well to ascertain that the bladder is not 
distended, for there is danger that it may burst if anything should occur to interrupt 
this escape, which is simply mechanical, from over-distension, and not the result of mus- 
cular contraction. 

When the disease .has advanced thus far the patient soon loses the ability to move 
about, to support himself in the erect or even in the sitting posture, he takes to his bed 
for the short remnant of animal life that remidns to him, and he sinks into the most 
deplorable state of helplessness ; the sphincters no longer able to perform their functions, 
the vital powers so low that there is sloughing of the parts which are subjected to any 
pressure, while reason is annihilated and voluntary power almost abolished, the only 
evidence of it, excepting, perhaps, the unsuccessful efforts to speak, being the opening 
of the mouth to receive any quantity of food. It is perhaps owing to the fact, that 
patientfi under these circumstances commonly retain a ravenous appetite almost to the 
last, that life is prolonged under circumstances that seem to be inconsistent with its con- 
tinaance. The pulse is generally soft, full, and but little increased in frequency except- 
ing during the convulsive attacks which have been described. So long as the patient 
is able to utter a word intelligibly, he will, in answer to a question, say .mat he is quite 
well, very happy, very rich, and anything else in the superlative degree that may be 
suggested to him ; he seems to be quite unconscious of any suffering, and if his vacant 
countenance can be said to indicate emotion of any kind it is certainly pleasurable, very 
often decidedly so. Statements differ as to the duration of this disease ; the general 
opinion is, that such cases rcurely last more than two years when the disease is fully 
developed ; exceptional cases however occur where the symptoms are not very well 
marked, where the patient survives iov a much longer period. The development of the 
malady is sometimes rather sudden, but more frequently its approach is gradual. The 
causes are various, and include joy, grief, anxiety, excesses of every kind, including over- 
work, bodily illness, mechanical injury, in fact, anything which exhausts the nervous 
energy, and hereditary predisposition. In one case which came under my observation, 
the cause was thus stated : — The patient, after being some time out of employment, 
obtained a situation in which he gave so much satisfaction to his employer that his 
salary was doubled in a month, and he was so rejoiced at his good fortune that his mind 
began to suffer immediately, and from that time he was useless to his employer, some- 
times spoiling a quire of paper in writing a short note. The symptoms of progressive 
paralysis which were present when I first saw him, continued steadily to increase, and he 
died about thirteen ooooths from the commencement of the attack. Towards the last, 
^ it was with difficulty that he was able to articulate distinctly enough to be understood, 
and when asked how he felt, said he was very well, very strong, very happy, and very 
rich ; when asked if he could walk, he said, or rather spluttered out * yes,' though in 
reality he could scarcely move a limb or utter a distinct word ; this was his last attempt 
at speaking, and he died a few hours afterwards.'' 

In another case, where embarrassment was the camse of the attack, some of the 
early symptoms of the disease were well marked. Though in £act insolvent^ he believed 
himself to be very wealthy. The following note of the case was made about a month 
after the commencement of the attack. 

^^ With the repeated assurance on his part that he is quite well, there appears yet to be a 
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oonscionsness thai someUiing aboat him was not quite right, and he was accordingly most 
anxious to appear to the best advantage ; bat still be was irri tables and even abusive, if aoy 
question were asked which seemed to involve a doubt of his perfect health, both mentally 
and bodily, and as if afraid of committing himself, he hesitated very much to enter into any 
discussion, or give any acconnt of himself or his prospects ; when, however, he was cautiously 
pressed, he stated that he had vast resoarces. The speech is evidently affected, bat not to any 
considerable extent, the upper lip being compressea, while the lower one quivers whenever 
he attempts to speak." 

One of the worst cases of this disease which I ever remember to have seen, and 
which was attended by frightful convulsive attacks, was caused by extreme devotion to 
the duties of his position as an agent, involving great labour and anxiety. Injuries of 
the head have, in several cases which have come under my observation, been followed 
by this disease ; occasionally there has been a considerable interval between the receipt 
of the injury and the development of these particular symptoms; but during this inter- 
val there has been a sensible alteration in the conduct of the individual, which has 
served as the connecting link between the cause and the effect- When progressive 
paralysis is a consequence of intemperate habits, the break-down is more likely to be 
rapid, and some of the peculiar symptoms less marked, the prominent feature being 
prostration of the vital powers, with loss of voluntary motion. In one such case under 
my care there did not appear to be any particular delusion, but the patient spent 
money in great profusion, and her conduct generally was characterised by pride and 
extravagance. 

Progressive paralysis occurs much more frequently in the male than in the female 
sex, and amongst the latter there is, according to my experience, a large proportion of 
cases of what may be called the melancholic variety. 

The disease most likely to be confounded with progressive paralysis is dementia, and 
the symptoms of the two have in many respects a certain resemblance, especially at 
their commencement and termination. The history, if carefully traced, will very 
materially assist the diagnosis, and it is not often that the faculties are so continuously 
dormant as to mislead a practised observer. Sometimes, however, a patient is first seen 
in an inert condition, presenting all the appearance of ordinary dementia, having 
already passed through a state of more or less excitement, and to an ordinary practitioner 
it may never have occurred that, in addition to these symptoms, which are patent to 
everybody, there are others pointing to a speedily fatal issue which are not prominent, 
and may remain undeclared unless sought for with a previous knowledge of what may be 
found under such circumstances. For instance, a gentleman now under my care presents 
in all respects the condition of a patient suffering from dementia ; he stands or sits 
staring vacantly, and if taken by the arm will walk without any other manifestation of 
volition than what is involved in putting one leg before another mechanically ; if asked 
a question, he will perhaps incline his face or direct an unmeaning gaze to the speaker, 
• who might very naturally conclude that it would be useless to persevere in the attempt 
to obtain an answer from one apparently so incapable to comprehend anything ; but an 
answer may be obtained, nevertheless, by continued efforts to rouse the attention, and 
then the true nature of the case becomes apparent. The few words that are uttered are 
produced with considerable difficulty, all the muscular structures of the mouth being 
apparently involved, and their irregular action very marked. Sometimes, when unable 
to articulate a sound spontaneously, a patient will endeavour to imitate the movements 
of another mouth, and so copy the words suggested. I have never seen this in dementia, 
and besides, whatever the present condition, the history of the case will probably tell of 
a recent period when there existed extravagant notions of wealth and capabilities which 
have become extinguished by the advancing disease, which is obliterating the mental 
faculties at the jsame time with the physical powers. The general health continues 
tolerably good, that is to say, the animal functions are well performed, the appetite is 
good, the pulse, though somewhat accelerated, is yet not different to what is commonly 
tbund in perfect health; the patient sleeps well, and is evidently quite unconscious of 
suffering any ailment, but on the contrary, says as distinctly as he is able, that he is 
quite welL Although there is at times entire vacancy in the expression of the counte- 
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Dance, or more correctly, an absence of any expression at all, there is less change of 
features than is observed in ordinary chronic dementia, which has gone on to the extent 
of rendering the individual helpless for the performance of all the duties of life, and 
for any attention to his personal wants. Although in chronic dementia a patent may 
experience an occasional access of excitement, this comes as an aggravation of his lost 
condition, and there are no variations which can be regarded as evidence of a tendency 
to improve. In the condition resembling dementia, which forms the advanced stage of 
progressive paralysis, there are frequently variations which are apt to deceive the inex- 
perienced, and raise hopes which are sure to be disappointed. The most urgent 
symptoms are so far alleviated that the patient is again able to understand what is said, 
to answer a question rationally, to attend more or less intelligently to his personal wants, 
and to take notice of and even some interest in what is going on around him, and this 
improved condition may continue for many weeks, the imperfections of speech and gait, 
however, remaining, though in a less degree, until another change occurs, and all the 
former symptoms are re-established as distinctly as ever. In chronic dementia 
there seems to be a permanent change in the brain, which is not susceptible of 
amelioration ; in progressive paralysis, the pathological condition, whatever it is, admits 
of only temporary remission, and accordingly a change which astonishes everybody 
sometimes occurs, which restores a patient, to all appearance moribund, to a condition 
which is really a marked improvement upon his state a few days previously. 

The pathology of this disease is enveloped in the same mystery as all other affections 
of the nervous system, and although the views of M. Oalmeil, that it depends upon 
chronic inflammation of the membranes, sometimes involving the surface of the brain, 
are entitled to the greatest respect, and are by some considered as the most probable 
explanation, there is still this difficulty — viz., that the same post-mortem appearances 
which are observed here are found in other affections of the nervous system where the 
peculiar symptoms of this disease are altogether wanting ; and again, those which are 
noted as specially indicating the existence of disease during life, are sometimes repre- 
sented by changes of the opposite character. I believe there is no pathological change 
hitherto recognised and supposed to belong specially to this disease, which is not found 
in connexion with totally different symptoms — e.g., of all the morbid appearances 
observed after death, perhaps the most frequent is increased fluid in the ventricles, infil- 
tration of the pia mater, and opacity of the arachnoid. All of these are commonly 
found when no symptoms of this malady have been manifested during life. Again, 
various degrees of softening of some portion of the brain have been frequently found 
in those who have been the subjects of progressive paralysis, and has been supposed to 
be in some way connected with the disease as a cause ; but then again, the opposite 
condition of induration has been found in the same class of cases. Dr. Boyd, in his 
valuable reports of the Somerset County Asylum, has given the particulars of several! 
such cases where the brain was unusually firm, the degree of firmness, in fact, some- 
times amounting; to toughness. It seems impossible to accept any explanation of the- 
symptoms which has yet been given in the face of such facts as are above referred to^ 
resting as they do on undoubtful authority, We must, I think, admit that the subject 
is still shrouded in mystery, and that Dr. Bucknill is right in saying that the pathology 
of the disease is yet purely a matter of surmise ; but this much appears clear — viz.,. 
that it is essentially a disease of nutrition, and that it depends upon some altered con- 
dition of the nervous system, which admits of temporary remissions. If this be so,, 
the principle of treatment is already indicated, and my experience leads me to the con- 
clusion that whether we regard the pathological changes as resulting from inflammai- 
tory action or not, we must support the vital powers, and this especially by means of 
stimulants. I have been in the habit of administering these freely, having regard only 
to the effect produced, and not at all to the quantity given. Of course I would not be: 
understood as advocating the indiscriminate and reckless employment of stimulants in 
this or any other disease, but I am sure I have again and again seen life prolonged by 
the liberal use of wine and brandy. Morphia in the early ^tages,^ in combination with 
stimulants, I have given with great advantage. Mercury has been recommended^ both 
in the form of calomel and bichloride, but I have little experience and less confidence 

10 
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in this treatment. A few leeches may occasionally be admissible, ap{^ied to the 
temples when there is an appearance of unusual congestion about the head, which is 
sometimes the case ; but these cases are quite the exceptions, and relief may generally 
be obtained by proper attention to the bowels. Blisters and other forms of counter- 
irritation I have frequently found of essential service, and these may be repeated in 
pretty quick succession — m fact, almost as fast as they heal, if there be occasion for 
them, and the patient is well supported at the same time. Nourishment, which is a 
most important element of treatment, especially when the case has reached an 
advanced stage, should be carefully prepared, and never left to be taken by the patient 
alone, for the ravenous appetite which so frequently attends this disease will often lead 
him to cram into his mouth at once not only any quantity of solid food, but other sub- 
stances which come in his way, such as coals, cinders, and even his own excrement. 
It is well that food should be reduced to something like the consistence of pulp, and 
dry bread as such, crumb as well as crust, should be dispensed with, but crumbed into 
food in a fluid or semi-fluid state, it is an important addition to a meal. There is fre- 
quently great torpor of the bowels, which I much prefer to deal with by enemas than 
by purgatives taken into the stomach, where this can be accomplished. Independently 
of any difficulty there may be in administering medicine by the mouth, such doses are 
uncertain in their action, and after one or two repetitions, rendered necessary by the 
failure of the first and perhaps the second, the action is liable to be excessive, and I 
believe has occasionally turned the scale against the life which was trembling in the 
balance. The last complication in the course of this terrible malady is when the 
patient is no longer able to maintain the erect or even the sitting posture, and the parts 
which have to support the weight of the body, deprived of their already diminished 
vitality by the pressure to which they are subjected, become inflamed, and ultimately 
slough. This must tend to hasten the fatal issue but it may for a time be averted 
by great attention to cleanliness, and by keeping the patient as long as possible in a 
position between sitting and lying, which may be accomplished by means of a chair so 
constructed (the back bearing the same relation to the seat that it would in an 
ordinary easy chair) that it is altogether tilted backwards, and a great part of the 
weight of the body is borne by the shoulders and back, the pressure being taken off 
the bottom of the sacrum by means of a vacant space left between the .rail at the 
bottom of the back of the chair and the rail at the most posterior part of the seat of 
the chair, so that, in fisict, the patient sits in a hollow, and the parts most prone to 
suffer are not subjected to any pressure while the patient remains in this posi- 
tion. 

The object which I have here proposed to myself has been to communicate the 
result of my own experience without attempting to decide disputed questions. It is 
unsatisfactory to reflect how little I am able to add to what is already known of this 
terrible malady, under which human nature appears in its most humiliating aspect, but 
I shall hope to have put in a somewhat clearer light than it has yet appeared to some 
of my readers the characteristic features of the disease, and trust that advancing science 
•will enable us to take a more correct view of its nature, and to deal with it more suc- 
cessfully than we have hitherto done. 



Art. II. 

On the Pathology of Chorea. By Francis T. Bond, M.B., B.A. (Lond.), late Physician 

to the Queen^s Hospital, Birmingham. 

Whilst recently en^ged in examining the literature of chorea for some information 
iOn features of that disease which had excited my attention, I was somewhat surprised 
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at the incomplete And unsystematic manner in which its pathology was generally dis- 
cussed. There rarely appeared to be any attempt to explain the phenomena of chorea 
by a reference to the recent results of physiological and histological investigation, or 
to the now generally recognised views as to the nature and relations of the different 
varieties of nerve force. Nor was there much disposition to base the therapeutic mea- 
sures recommended lor the relief of the disease upon a rational statement of its patho- 
logy. I am induced, therefore, to draw attention to some considerations which may 
possibly serve to connect under a common head the scattered facts with which the vari- 
ous treatises on the subject abound, and may help to form a basis upon which to erect 
a more perfect theory as to the pathology of chorea than at present appears to exist. 
In order to make these considerations more clear, it will be desirable briefly to rec^i- 
tulate some points in the physiology of nervous actions, upon an acquaintance with 
which the due appreciation of the nature of this disease intimately depends, but which 
do not seem to have attracted the notice of writers upon it. 

All muscular movements in man are either voluntary or automatic ; those which are 
automatic being performed in virtue of what is called reflex nervous action, and involv- 
ing the agency of a central reservoir of nerve force, a sensational impulse communicated 
to that centre, and a motorial one emanating from it. Automatic actions may be either 
independent of, or associated with consciousness ; where they are not accompanied by 
consciousness, they probably only involve the agency of the spinal cord,* or the ganglia 
of the sympathetic system ; where they are, the stream of nerve force which produces 
them must pass through the sensorium or centre of consciousness, which there are good 
grounds for supposing to be seated in the cerebral ganglia.f The faculty of the will, 
which is superior to and distinct from consciousness, is not exercised in tlie creation of 
nervous impulses, as is generally supposed, but in the direction of those which arc con- 
ditioned by the external phenomena of nature, or by the internal ones of our own men- 
tal economy. Hence it comes to regulate and control many movements which are 
essentially automatic in their character, and which exhibit themselves as such when the 
power of the will is withdrawn, with as much clearness as others, over which the will, 
even in its most active state, has no influence at all. " Automatic," '* instinctive," " invo- 
luntary," or, as they have been called, " reflex" movements, are induced, as has been 
stated, by tJie influence of a sensational impulse upon a nervous centre, from which a 
motor impulse is transmitted to the muscles of the part acted upon. Such centres are 
found in the ganglion cells of the spinal cord, as in the reflex movements of many of 
the lower animals, and in those which may be excited in the lower extremities of a 
paraplegic man ; in the medulla oblongata, as in the movements of respiration and 
circulation in the higher animals; or in the sensory ganglia proper, as in the move- 
ments excited by the influence of stimuli, transmitted from the organs of special sense, 
or of ideas proceeding from the grey matter of the cerebrum. Where the sympathetic 
ganglia act as centres of reflex action, their sensory impulses are probably derived from 
the bloodvessels and viscera to which their nerves are distributed. With regard to the 
immediate nature of the sensory impulse in these several instances, it may consist (1), 
of an ordinary sensation, produced by the influence of some stimulus upon the nerves 
of general sensibility, as in the case of the twitching of the legs of a paraplegic patient 
before refered to ; or (2), of a speciid sensation transmitted by the nerves of special 
sense, as in the contraction of the pupil induced by a bright light, or (in the case of 
the sympathetic, which to some extent may be looked upon as a nerve of special sense) 
as in the vomiting produced by irritation of the coats of the stomach ; or (3) of an 
emotional sensation, as in the sudden start caused by a fright ; or, lastly, it may consist 
of an idea, as in the vomiting induced by the idea of undulation and instability in a 
person who is sea-sick, and in whom the same effect may be sometimes produced by 
the remembered idea, even when on shore and at a distance from the sea. 

The power of the will is exercised in a different degree over the automatic movements 

^ I pot fttlde the idea of the poesession by the spinal cord of a peculiar oonsciouBness of its own, which haa been 
niaed, bot which has found rery few supporters. 

t Dr. Carpentar^s argnmenta in fitrour of this idea, and also of the supposition that there is but one seat both of 
tatetleotaal and corporal consciousness, seem to me sufficiently strong to warrant our receiring them as eetablished 
theoriei^ Bee On the Functions of the Cerebrum, in his *Human Physiology. 
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excited by these various kinds of sensory impulses. In health, greater command is 
exhibited by the will over the ideas than over the emotions, and these in their turn 
can be more easily controlled than the impulses derived from the special senses, and still 
more so than those derived from the sympathetic or the nerves of general sense. For 
instance, it 4s much less ^asy to restrain the impulsive activity excited by an emotional 
feeling than it is to curb that which is developed as the result of mere intellectual con- 
siderations. The difficulty which is experienced in retraining from vomiting on inhaling 
a putrid odour is perhaps still greater. It is only under peculiar circumstances that the 
will can modify or resist impulses to motion derived frt>m the sympathetic system, as 
is seen in the slight control we possess over the movements of the heart and alimentary 
canal, whilst scarcely any one can keep his 1^ perfectly still when the soles of his feet 
are gently titillated. When the power of the will is enfeebled from any cause, not only 
do movements which were previously entirely subordinated to its influence exhibit their 
natural automatic character, but the susceptibility of the system at large to the excite- 
ment of reflex action, or what may be called its general reflex irritability, is at the same 
time proportionately increased, causes which in a healthy balanced state of the nervous 
powers would produce no disturbance in the regular discharge of their functions now 
coming into full play as disturbing elements. These rudimentary principles of physi- 
ological psychology, which I should have considered it unnecessary to recapitulate had 
not been they overlooked by most writers on chorea,* will enable us to perceive in 
what its natnre consists. To facilitate their application, I will briefly enumerate the 
features which the disease presents. 

The patient, in most cases a child or young person, is found to labour under muscular 
movements which are irregular in intensity, and more or less continuous. The attack 
can often be traced to a violent emotion— -such as fright ; or it has been preceded by 
anxiety, or some depressing mental influence. At other times it has commenced gradu- 
ally, and its origin has been contemporaneous either with the appearance of some source 
of peripheral nervous irritation — such as worms, or dentition ; or with some general 
disturbance of the system— such as the establishment of' puberty, the temporary cessa- 
tion of the menses, pregnancy, or an attack of rheumatism. The extent of the irregu- 
larity of movement varies in different cases ; sometimes it is confined to one or both 
arms, or to one side of the body, the other being entirely free ; or it may also invade 
the legs ; whilst occasionally the trunk and all the limbs are involved in a succession of 
the most violent contortions. In the early stages of the disease, the mental functions, 
so far as the power of perception, memory, and judgment are concerned, are not obvi- 
ously affected ; but there is in all severe or chronic cases a taciturnity, which sometimes 
extends to almost complete inability to articulate ; and some authors assert that long- 
existing chorea ultimately enfeebles the mental powers.f Not unfrequently, especially 
where the disease is of some standing, the moral faculties become affected, and the 
patient exhibits an irritability and mischievousness of disposition which is foreign to 
his or her natural character. 

Such is a very brief outline of the principal features which chorea exhibits ; let us see 
how far an examination of them will furnish a clue to its patholc^. The movements 
are evidently involuntary ; the patient never wUh them, although in mild cases they 
may be partially r^strained or modified by the will. But a patient labouring under the 
disease in anything like a severe form may be desired to hold his jerking arm still, and 
may apparently concentrate his whole mental energies on that object, and he will £ul 
to do so, not from want of the will to succeed, but because his power of volition is not 
sufficiently strong to overcome the impulses to movement which his arm receives from 
the nervous centres. The fault does not consist in a perversion;^ of the will, as has been 
sometimes erroneously represented, but in a diminution or abolition of it. In describing 
the movements of chorea as the result of perverted volition, many writers l^tve obviously 

t Dr. Oaroenter. to whose Iftbonra psjobologj owes ao , maoh, has in aboat half a page olearly pointed oat the real 
nature] of chorea, but has not entered into detula, which would hare been foreign to the objeet of hit wofk. See hit 
• Hnman Physiology,* chapter on the Nerrons System. BecapitaUition. 

t Bee HamUton on ' PoivatiTe Medidnea,* Third Edition, p. 117 ; and OiisoUe, * Path<dogie Interne,' Art Choree. 

X A little reflection on the natnre of the will will oonTlnoe any one that a ^'penrersion^ of it, in the sense intended 
by these writers, cannot exist 
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never closely studied them from nature ; whilst others appear to have confounded con- 
sciousness and volition,* or to have supposed that the want of co-ordinating power, 
which choreic patients exhibit, is not dependent upon an enfeeblement of the will. 
Tbat this inability to co-ordinate the actions of allied groups of muscles is really con- 
nected with the failure of the will is shown in those curious caW of brain disease where 
the first symptoms consist in an eccentricity and irregularity of gait, which is evidently 
dependent upon a deficiency of co-ordinating power, and which the patient, in the early 
stipes of the affection, is able to remedy by concentrating his attention on the act of 
walking, and so intensifying the volitional impulse. By degrees, however, the will loses 
all control over the limbs, and complete paralysis, so far as voluntary motion is con- 
cerned, supervenes. But, after all, the want of co-ordinating power in chorea is more 
apparent than real ; the eccentric moven^ents of choreic patients being caused, as Hasse 
has noticed,! not so much by a want of co-ordinating power, as by the interpolation of 
involuntary motor impulses amongst the voluntary ones ; to which, unless the will be 
called very strongly into action, they are superior in energy .t 

The involuntary nature of the movements in chorea explains several features in the 
disease ; one of which is, that even when most violent they are accompanied by little 
or no sensation of fatigue. In this respect they are no exception to the rule, that 
the more the will is exerted in the production of any set of movements, the sooner 
does that peculiar psychical sensation, indicative of nervous exhaustion, to which we 
give the name of fatigue, occur.§ The movements of the involuntary muscles rarely 
give rise to anything like fatigue ; and those of the lower animals, who are con- 
tinually occupied in the ingestion of food, are uninterrupted, from which we should 
infer that they are unaccompanied by any sensation of fatigue. 

Another feature of chorea is, that those movements are least frequently affected 
which are mostly performed in an automatic manner. Thus, the legs are less 
frequently attacked than the arms, because the movements of the legs are much 
more automatic in their nature than those of the arms. The associated movement's 
of swallowing and breathing are rarely affected. The reason of this probably is, that 
nature has provided against the cessation or irregularity of such movements as 
these, which are more or less essential to the well-being of the organism, by endu- 
ing them with an automatic character; and that the nerves, through which their 
activity is maintained, becoming habituated to the transmission of regular automatic 
impulses, present a less favourable means of exit for those unusual and irregular 
ones which are developed in chorea, than do the nerve-trunks, which supply purely 
voluntary muscles. That is to say, the nervous impulse, like the electric fluid, 
passes off by the best conductor, which in this case is the nerve to the voluntary 
muscle, 

Both 8e6 and Grisolle bear out the assertion of some other writers, which my own 
experience also corroborates, that chorea generally commences in the left arm, and 
that the hemiplegic form most frequently occupies the left side.j The explanation 
of this is not very evident, unless it be referable to the fact that the left' arm, and 
perhaps also the left side, is in most persons subordinate,, both as to the frequency 
and activity of movement, to the right ; as a result of which, its nervous organization 
may be radically weaker, and more liable to the influence of disturbing agencies. 

The movements of chorea, then, are of a reflex nature. By what causes are they 
produced? In chorea, as in most constitutional diseases, we have two setiological 
elements to deal with — the predisposing, and the exciting, or, to use a better term, 
the determining. Several phenomena of the disease help to throw some light upon 
these, one of which is its physiognomy. No one who has attentively observed cases of 

* It is a point worth notidng, that whilst the movements of chorea come within the domain of consciousness, the 

ftimoli to those movements^ for the most part, do not 
t See his article on Chorea, in Yirchow^s * Handbndi der Speciellen Pathologie nnd Therapie.^ 
X The involuntary character of choreic movements is fhlly recognised by Bright, Grisolle, Romberg, Theophilus, 

Thompson, Prochaska, and other writers of repute. 

A See liCarshall Hall on the * Diseases and Derangements of the Nervous Systeoi,* p. 26. Also Sir B. Brodie's 
ycholoffical Enquiries,^ p. 14, Second Edition. 

I Dans b plupart des cas le trouble de la motility commence par la molti^ gauche du corps ; et lorsqn^elle est 
pulielle, elle occupe presque toujours le bras et le jambe du mdme cot6, ou blen seulement le membre superleur/^— 
wiiolle, op. sup, dt 
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well-marked chorea can bave failed to notice how closely they agree in their general 
aspect. . They are eminently examples of what is called the nervous temperament 
The clear, thin skin ; the shy, averted glance ; the bright, unsettled eye ; the half- 
inquisitive, half-frightened look ; joined with a frequent tendency to laugh or cry, and 
sometimes with an evideflt precocity of intellect, are enough to enable any one who has 
once noted these physiognomical indications of the disease to diagnose it at once, without 
looking to the limbs for information. So strongly has the physiognomy of chorea 
impressed itself on my own mind, that I rarely or never fail to recognise a case at first 
sight by these marks aione ; and I should feel little hesitation in picking one out from 
a number of other patients who had not been, and were not likely to be, afflicted with 
that disease. Independently of the testimony of the physiognomy to their nervous 
diathesis, it will be frequently found, on investigation, that choreic patients are very 
liable to emotional impulses; and it is a well-known fact, that they are often gifted 
with high reasoning or imaginative powers. Dr. Sanauel Johnson was a notorious 
illustration of this fact. \ 

Another characteristic feature of the disease is the continuity of the movements, 
which in severe cases are uninterrupted even by sleep. By continuous, I mean that 
they do not increase and die off in a periodic manner, like some forms of nervous 
spasm ; but that, with slight variations of intensity, they are constantly at work,rOne 
limb taking them up as they remit in another. There is a kind of mild chorea, which 
is pretty common in polite society, and which is known by the name of " the fidgets," 
though the subjects of it would probably not much like to be told that they were 
labouring under a modified form of St. Vitus's dance, and one which only differed from 
the more severe manifestation of the disease in being more under the control of the will. 
And it will be generally found, on inquiry from their friends, that patients previously to 
an attack of chorea have been very fidgetty subjects. These facts, then, seem to show 
that the nervous system of choreic patients is constantly generating a large amount of 
nerve force ; and that the equilibrium between the tendency of this surplusage of 
nervous power to escape by meatus of a motorial or emotional demonstration, on the one 
hand, and the restraining power of the will, on the other, must be much more delicate 
than it is in ordinarily healthy persons.* Whether we seek to illustrate this supposed 
state of things by ah electrical metaphor, and speak of it as indicating a highly polar 
state of the nervous elements ; or whether we have recourse to a less scientific simile, 
and compare it to the delicately-strung wires of an Eolian harp, which vibrate to faint 
breezes that would strike noiselessly on coarser instruments, it is a condition which it is 
by no means difficult to conceive. And supposing the same peculiarity of constitution 
to exist in hysteria, as from the nature of that disease, and from its frequent alliance 
with chorea, would not be difficult to show, the difference in the manifestations which 
it exhibits in the two diseases may be not unaptly compared to the difference between 
the convulsive ebullition of a boiling vessel of alcohol, and the continuous simmering of 
one filled with water. Or, perhaps, still better, by the difference between the disruptive 
spark given off from the rounded knob of a charged Leyden jar, and the continuous 
luminous brush which passes off from the same jar when a point is substituted for the 
knob.t 

Another fact of much importance in estimating the predisposing element in chorea, 
is that its subjects are in by far the larger number of cases of the female sex and young. 
The nervous character of the female organism is sufficiently indicated by the emotional 
susceptibility of the sex, by the acuteness of their perceptions, and by their pronenesa 
to demonstrative actions. In the healthy female, the natural excess of nervous energy 
discharges itself at intervals in the various emotions, in the occupations of maternity, 

*^The nerrous system [of a healthy man] may be compared to an organ with bellows constantly ehaiged, and 
ready to be let off In any direction, according to the particalar kers that are touched. The stlmulns of our sensationa 
and feelings, instead of supplying the inward power, merely determines the manner and place of its discharge. 
The centres of speech and song, for example, when fre^ and healthy, may either overflow so as to commence aetion 
in a purely spontaneous way, or they may remain undischarged till irritated by some extemvl influence— aa, for 
example, the sound of another voice.^^ — Bain * On the Senses and Intellect,* p. 291. 

t Since writing the above, my attention has been called to the foct, that Dr. Todd has compared the paroxysm 
of epilepsy, which In so many respects resembles that .of hysteria, to the disruptive discharffe of the Leyden Jar, 
when its charge has reached a certain measure of intensity— a simile, than which nothing could be more happy. See 
his Lumleian Lectures, in 'Medical Gazette,* May 18, tm. 
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in the pectdiarly fominine amuBeuieiits of singing and dancing, or in some other form 
of activity. The nervoos energy of children, too, keeps them in a state of perpetual 
movement from morning to night, which it is very prejudicial to repress ; and in infants, 
where nature has not yet acquired the full use of the limbs as an outlet for her surplus 
nerve force, she relieves herself by those frequent and tumultttous fits of crying which, 
though they appear to betoken such severe suffering, in nine times out of ten are merely 
the safety-valve for the surplus energy before mentioned, and as undesirable to restrain 
as are the violent outbursts of the highly-wrought feelings in riper years.* 

We are then, I think, warranted in assuming that the peculiarity of the constitution 
of choreic patients consists in a tendency to generate a constant excess of nerve force, 
which in their ordinary state of health, when the will is strong enough to restrain 
unusual muscular movements, finds a vent in emotional manifestations, in activity of 
body, or more rarely in intellectual efforts.f It is important to remember that such a 
constitution as this is radically a weak one : it is a state of chronic irritability, and like 
all irritable conditions, rapidly succumbs to exhaustion. The functions of organs whose 
irritability is heightened are performed with increased activity, but their energy is soon 
dissipated. The irritable heart, with its tumultuous throbbings which simulate strength, 
is essentially a weak one. The man whose heart beats vigorously never feels its action. 
The irritable stomach is soon worn out. Repose, self-control, is pre-eminently the 
attribute of real strength. The difference between the two states — to recur to elec- 
tricity for a metaphor — is just the difference between the charge of a Leyden jar and 
that of a galvanic battery. The effects of the one are more instantaneous and brilliant 
than the other, but it is not capable of that prolonged and steady activity which gives 
the latter its strength. Hence it is why chorea, like delirium tremens (to which it is 
closely analogous, the one being automatic motion, the other automatic ideation|), in 
80 many cases supervenes upon agencies which have a tendency to exhaust the general 
power or tone of th^ nervous system, and to increase its irritability ; and hence, too, 
the efficacy of those medicines and hygienic appliances which act by restoring this loss 
of tone. 

It would be interesting, if possible, to ascertain to what extent this peculiarity of 
constitution which is manifested by choreic patients is dependent upon hereditary influ- 
ences, and what may be its relation to other diseases arising from a similarly ill-balanced 
state of the nervous faculties, such as insanity, epilepsy, and hysteria. There are many 
cases on record which show that the liability to chorea may be directly transmitted 
from parent to child. Bright instances several such, and Se6 states that he has met 
with 18 cases of hereditary chorea. Dr. B^bie has also drawn attention to the inter- 
esting family relation which sometimes exists between chorea and rhenmatism.§ 

Of the connexion between chorea and hysteria there is no want of examples, and of 
that between it and some other forms of nervous disease a good illustration is cited by 
Romberg,! of a girl aged twenty, suffering under severe chorea, whose grandmother 
had died msane, whose mother had been subject at every confinement to eclampsia, and 
at that time suffered from daily attacks of catalepsy, and who had herself had a slight 
attack of chorea at ten years of age. Here we have in one generation a disease con- 
sisting in a withdrawal of the ideational faculties from the control of the will, with no 
affection of consciousness — i. e., automatic ideation ; in the second, a disease manifesting 
itself in the form pf automatic clonic spasm, with loss of consciousness ; and in the 
third, one consisting in automatic muscular discharge, with consciousness unaffected. 
This case, too, illustrates another feature of chorea, which shows how completely it is 
dependent upon a radical vice of constitution, and how strongly, when once evoked, it 
impresses its stamp upon the nervous system, and that is the great liability which it 

* Bee Bain, on. sap. elt. p. 70. 

t This idea or a constant discharge of nerre fnroe in the form of a stream passing oat firom the nerroas centres into 
Uieir trankf is iUastiated, thoagh to a mach feebler extent, by the phenomenon of moscalar tonicity ; which, after tha 
experiments of Marshidl Ha^ most be attribated chiefly to the continaoas passage of nervous influence from the 
ipuial cMd into the maseles, manifesting itself in the form of a tonic contraction, which is almost, if not entirely, 
abolidied by the destraction of the spinal cord, or the seyeranoe of the nerve-tranhs leading to the muscles. 

± Bouillaad has graphically called ch<n«a ^insanity of the muscles T (/Wie mueoulairs.) 

I Basse (op. sap. cit) reocNrnises the probabUity of the children of ^neryoos" patients, and of those who haye sof- 
ferod from nerroas diseases, being more liable to chorea than others. 

I VoL i, p. 80, Dr. Bieyeung^s translation for the Sydenham Society. 
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exhibits to recar, even after an apparently complete cure* Bright refers to a case in 
which there were four separate attacks of chorea in less than three years, followed by 
others at longer intervals ; and every hospital physician must have had choreic patients 
come to him time after time to get rid of their old enemy. 

Amongst predisposing causes, though of a nature secondary to nervous idiosyncrasy, 
must be classed those which tend to lower the general tone of the nervous system, 'such 
as cold, insufficient nourishment, mental exhaustion, and possibly meteorological influ- 
ences. In reference to cold, I have noticed the greater prevalence of chorea in winter 
than in summer ;* and it is generally stated by writers on the subject that it occurs 
much more frequently in northern than in tropical climates. The influence of protracted 
cold in these cases is probably exerted through the heart and circulation, by the retar- 
dation of which the blood is prevented from supporting the nutiition of the nervous 
structures so actively as in warmer weather; the cold, too, being unattended by that 
healthy reaction which follows the shock of the cold bath, when used for the cure of 
the disease. Of mental exhaustion, as a predisposing cause, cases are quoted by Rom- 
berg and others ; and the same author also mentions two cases which appear to prove 
that certain states of the atmosphere may predispose to an attack of chorea. 

Having established the nature of the predisposing causes which induce in choreic 
patients a proclivity to that disease, it remains to examine the circumstances which 
determine its immediate supervention. These are all of the class of abnormal or increased 
sensory stimuli, and may be divided into those which affect the peripheral extremities of 
the nerves, and those which directly influence the nerve-centres. Of many of them con- 
sciousness takes no cognizance ; they probably arise in that great visceral system of 
nerves of which our knowledge is so limited, and may reach no higher than the medulla 
oblongata. There are those which are dependent upon a disordered condition of the 
uterine functions ; as in the chorea which comes on at the time of the establishment of 
puberty, or in those cases where the movements are increased dufing the occurrence of 
the catamenia ; in both of which the concentration of the nervous energies of the sym- 
pathetic upon the uterine nisus may possibly act as a source of irritation. The chorea 
connected with amenorrhosa may be explained by the hypothesis that the matters 
retained in the vascular system by the non-performance of .that function of elimination 
which the catamenial flow undoubtedly supplies, may act as direct irritants upon the 
nervous centres. In the chorea occurring during pregnancy, we have a more obvious 
source of nervous irritation ; and this form of the disease is quite comparable with the 
eclampsia which so often supervenes in the latter stages of pregnancy, or during par- 
turition, in patients who have exhibited a previous predisposition to nervous excitability : 
in both of which cases the presence of the foetus supplies the irritation requisite to 
account for the fits, which generally cease soon after delivery is effected.f Indeed, the 
close relationship which exists between chorea and hysteria, and the occasional violence 
of the latter, and of puerperal convulsions, show how powerful a source of reflex irrita- 
tion the uterus may become, notwithstanding the fact that it is an irritation of which • 
the patient is quite unconscious. These three forms of nerve affection also indicate how 
the same stimulus may produce in one patient disordered cerebration, in another, clonic 
muscular spasm, and in a third, continuous discharge through the muscles. In con- 
nexion with this branch of the subject, two or three recorded cases may be referred to, 
where nothing was found after death to account for the disease but a deposit of bony or 
sabulous matter in the fimbriated extremities of the Fallopian tubes. 

Another class of peripheral exciting agencies is found in the alimentary canal, such 
as the first and second periods of dentition ; the presence of worms ; and the accumu- 
lation of morbid matters in the intestines. The way in which these causes operate is so 
well recognised in the allied affection, epilepsy, and is so completely analogous to that 
in which uterine irritation acts, as to need no further comment. Both of these classes 
of irritants are decidedly peripheral, and probably act through the sympathetic ; but 
there are some cases of chorea where it becomes diflBcult to decide how far the irritation 

* Wicke, as quoted by Hasse, also corroborates this. Of 85 relapses of chorea obsored bj him, 18 oconired in 
spring, 12 in winter, 9 in autumn, and only 1 in summer, 
t Romberg, vol. 8^ p. 68. 
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18 centrical or peripheral. For instance, in chorea associated with rheumatism. There 
can be little doubt that the source of irritation here is a toxsemic one, as originally sug- 
gested by Dr. Begbie. That it does not depend upon the cardiac lesion is shown by 
flie occurrence of chorea in patients who have suffered from rheumatism, in whom either 
valvular disease or pericarditis alone may have been present ; by cases where neither of 
these lesions can be detected, and the patients have not previously suffered from rheu- 
matism, although that disease occurs at a subsequent period ; by the occurrence of 
rheumatism in some members of a family, and chorea in others (Begbie) ; and by the 
cure of chorea in patients with persistent valvular disease. Whether the blood-poison 
in these cases acts as an irritant upon the peripheral nerves in the various organs where 
it is brought into contact with them ; or whether it acts directly upon the nervous cen- 
tres themselves, must remain a moot point. Cases of chorea which must be placed in 
the same category, are those which are described by some authors as arising after sup- 
pression of longstanding eruptions and dischai^es ; poisoning by lead and mercury ; 
and the previous occurrence of the eruptive fevers. 

We now come to those exciting causes of chorea which are of a purely mental nature, 
where the disease can be traced to a violent impression upon the sensorium, acting in 
such a manner as to develope in it a fixed tendency to the production of emoto-motor 
or ideo-motor impulses. Common experience agrees in assigning to fright a very high 
place in the causation of chorea, a large per-centage of the cases having exhibited 
the first manifestations of the disease immediately after a sudden and violent emotion 
of fear. As far as my own observation goes, these cases differ from most others by 
exhibiting as great an intensity at the commencement as they do at any subsequent 
period of the. disease. Here we have a powerful sensational impulse, such as is capable, 
even in perfectly healthy persons, of giving rise to temporary reflex movements, impres- 
sing itself either in the form of a fixed idea, or a constantly-recurring emotion, upon 
the cerebrum of patients whose nervous equilibrium is naturally delicate, so as te act 
for a long time as a centre of continuous irritation. How strong an influence an emo- 
tional idea may exert upon the brain, and how long it may continue to act as a stimulus 
to reflex muscular movement, is shown in cases where a powerful emotion, such as that 
of disgust at a very foetid odour, or a loathsome sight ; or a powerful idea — such as 
that which is left in the brain of persons who have been once violently sea-sick — will 
succeed in evoking involuntarily the desire te vomit long after the original cause has 
ceased te act The emotion, or idea — for it is difficult te differentiate the one from the 
other — becomes fixed, as it were, in the brain, fading away slowly, like a badly*fixed 
photograph ; and as it fades,- the reflex movements to which it gave rise also die off, 
unless — and this it is important to remember — they have existed sufficiently long to 
acquire the character of a habit. When this occurs, which it does in all chronic cases 
of chorea, in addition te the difficulty of re-establishing the disturbed equilibrium of the 
nervous system, we have to contend with that firmly implanted concatenation of nervous 
actions in which habits consist, and which it is so difficult to break.* The modus 
operandi of fright in these cases is analogous to that of shock in concussion of the 
brain, lowering the tone of the whole nervous system, lessening the power of the will, 
and bringing inte undue prominence automatic modes of action. Hence we can under- 
stand why fright is not only one of the most common, bpt also one of the most efficient 
exciting causes of chorea ; for at one blow it breaks up the delicate equilibrium of the 
nervous system, depresses the power of the will, and leaves on the brain an impression 
which acts so long as it lasts as a constant stimulus te those automatic impulses of which 
the diminution of the will facilitates the establishment. 

In addition te fright, other determining causes of a precisely similar nature, though 
inferior in intensity, are more rarely met with, such as " anxiety, dread of impending 
occurrences, concealed mental impressions, morbid exercise of the imagination, jealousy, 
envy, <fec."f all of which involve the presence of a fixed idea or emotion as the source 

^ The important iuflaenoe which habit exerts in flzlne and intensifying the sjmptoms of chorea, and in modifying 
the saooess of treatment, cannot be too strongly insisted on. In no disease Is this more marked, except perhaps tn 
9>U«P«7 ; in reference to which, Dr. Sieveking has some forcible and praotieal remarks in his work on ' £|4Iepsy and 
Kjjleptlform Seizures,* p. IH. 
T Dr. Theophilns Thompson, In * Library of Medicine,* Art Chorea. 
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of the involantary impulse. In connexion with the ideo-motor origin of the movements 
in chorea, two well-known features of the disease may be noticed — the increased activity 
of the motions whenever the patients are observed by strangers, and their cessation 
during sleep. The first of these phenomena may be accounted for in two ways : either 
by supposing the increased activity to be dae to the patient^ attention being directed 
to the movements from a consciousness of their eccentricity, and so acting as a stimulus 
to the changes going on in the nervous centres, just as it does in the increased intole- 
rance — i. e., tendency to reflex action, induced by directing the attention to an itching 
of the skin; or by referring it to the influence of the emotion of embarrassment in 
exaggerating the emotional impulse already present.* The reason why the movements 
are arrested during sleep is, to some extent, because the attention is entirely withdrawn 
from them. Their activity during waking hours is greatly exaggerated by the attention 
being constantly fixed upon them, and when they continue by night as well as by day 
it is because the vigour of the reflex impulses is suflBciently great of itself to be inde- 
pendent of the intensifying influence of the attention. Dr. Marshall Hall states that in 
patients who dream much the movements not unfirequently continue during sleep, 
although the disease may not be of a severe character.f In these cases the unconscious 
cerebration in which dreaming consists serves to maintain the motor impulses, just as 
in non-choreic patients it may originate them. The more weighty reason, however, for 
the cessation of the movements during sleep is the great diminution of activity through- 
out the whole nervous system which takes place at that time, and the concurrent 
impairment of its sensibility to impressions which in waking hours would produce a 
marked disturbance in its functions.! Another feature of the disease, which illustrates 
the possible ideo-motor origin of its movements is its occasional development by imita- 
tion (Grisolle, Bright, Watson) — that is to say, from the observation of a patient affected 
with chorea the idea of movement may become so strongly impressed upon the brain 
of another person, in whom a natural predisposition to the disease exists, as to lead to 
the development in him of automatic movements similar to those of the person first 
affected. This is one of the facts which show the relationship existing between chorea 
and hysteria, and it also indicates the propriety of separating severe cases of the disease 
from milder ones, in whom it might become intensified from the mere force of imitation ; 
and also from patients in whom, from their temperament or other reasons, the develop- 
ment of chorea 'might be anticipated.§ 

In addition to the foregoinj^ well-recognized etiological elements of chorea, there is 
another, the possibility of which is worth noticing. It is believed by many psycho- 
logical wi*iters| that much of the spontaneous muscular activity of the healthy organism, 
especially in young, "fresh," or over-fed animals, is to be attributed to a stimulus 
residing in the muscular system itself which serves to call the superabundant energy of 
the nervous centres of such animals into action by exciting a demand for its discharge 
through the nervous trunks by which the muscles are supplied. To this stimulus l£e 
term " muscular consciousness " has been applied. It is not improbable, judging from 
analogy, that this sensation, or stimulus of spontaneous activity, may, under certain cir- 
cumstances, become morbidly exaggerated, in which case it might lead to the production 
of chorea. If such an hypothesis be admissible, we shall then have another peripheric 
source of nervous irritation as a cause of chorea, acting in the same way as, though of 
a totally different nature from, those before considered. Further, since the state of 
tonicity of the muscles must greatly influence the extent to which they are affected by 
stimuli proceeding, from the nervous centres, a diminished state of tonicity probably 
accompanying an increased sensibility to the influence of stimuli, as is seen in some 
cases of paralysis ; and, as this tonicity is to a great degree dependent upon the auto- 
matic activity of the spinal cord, it becomes a question how far an abnormal state of 
sensibility to muscular stimuli, such as is exhibited in chorea, is dependent upon dimi- 

* Bomberg, op. sap. cit, toL S, p. 69. t So also does Basse, loo. tap. eit 

^^Thls state [sleep! involves the diminntion of the mental ftinotiona. Sensation, perception, volition, are at their 
minimam."— Marshall Hall, op. sup. cit, p. 25. 

% The inflaence of imitation in the procmction of chorea is lllastrated in the history of those oorioos epidraaic fanan 
of the disease—the morbus saltatorias. or chorea proper, of the Middle Ages. See ^ Cyclopaedia <tf MedUdoe,* p^ S0& 

I See Bain, op^ sup, oit, p. 7(K, for a disoossion of this subject 
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Dished activity of the ^inal cord. Supposing this to be the case, we shall have a 
condition of diminished, or negative^ activity in the spinal cord, and one of increased, 
or positive, activity in the sensorial centres at its apex, giving rise to a polar state of the 
eerebro-spinal axis, in which the upper part is + and the lower — . 

The general principles upon which the treatment of chorea should be conducted are 
80 well understood, that it is unnecessary to refer to them at any length ; but there are 
one or two points growing out of the preceding considerations upon which a few 
remarks may not be out of place. 

Before all things, then, it is important not to forget one fact which the experience ot 
all competent observers tends incontrovertibly to prove — viz^ that in the large majority 
of cases chorea will, under favourable circumstances, get well of itself. The success 
which has attended the numerous and often antagonistic plans of treatment employed 
in the disease, would of itself be to some extent &primd facie proof of this.* Though 
it cannot be denied, that occasionally in uncomplicated cases of recent origin the 
disease may, by judicious treatment, be almost suddenly arrested. But more often the 
only result which can be accomplished, and the only one which the discreet practitioner 
will seek by therapeutic means to attain, is by removing the obvious sources of extrinsic 
irritation, and by stimulating those functions of the economy which seem best calcu- 
lated to restore to the nervous system its healthy balance, to allow the vis medicatrix 
natures to work oiit her own cure in her own time. It wants no very profound reflec- 
tion to be convinced that the treatment of chorea should be partly medicinal and 
partly mental : partly directed to the re-establishment of those functions, as of the 
uterus, upon whose imperfect performance the exciting element of the disease may 
depend ; and partly to the regulation of those psychical pi'ocesses in whose perversion 
its essence consists. When worms are present in the alimentary canal they must be 
removed. When the uterine functions are at fault they must be rectified. The bene- 
ficial effeQjbs of moderate purgation, as a general plan of treatment, are admitted by 
most anthoi^. They are dependent upon the removal of irritating matters from the 
intestines, the removal of toxsemic matters from the blood, or, in cases of amenorrhcea, 
the influence which judicious purgation exerts in promoting the catamenial flow. Of 
the special tonics, iron, arsenic, zinc, and quinine have each their advocates, and the 
utility of all may be well conceded, though in individual cases one or other may be 
more especially advantageous — a point wnich is only to be determined by tentative 
observation. As a general tonic, the cold shower or douche bath stands in deservedly 
high estimation, its beneficial influence probably depending in part on the stimulus it 
gives to all the processes of nutrition through its action on the surface of the body at 
large, and in part to the healthy shock which it produces, and which breaks the chain 
of nervous impulses by which the disease is maintained. The great waste of tissue 
which must follow the constant muscular movements, the generally anaemic and ill- 
nourished aspect of the subjects of chorea, and the beneficial effects of hospital dietary, 
independent of strictly medicinal treatment, all point to the necessity of promoting by a 
foil supply of nutritious and easily assimilated food, the various histogenetic processes. 
It is only to a judicious combination of these several elements of the treatment that 
the disease yields with rapidity ; and nothing but a careful study of the individual 
peculiarities of each case can determine whether any, and which, should have the 
priority over the others. 

On the psychological treatment of chorea I wish to lay more stress, not only because 
I believe it to be equally important with the medicinal, but because it appears to be so 
generally ignored, not one author in ten bestowing more than a passing word on it. 
A recurrrence to what has been previously said on the nature of the disease will show 
that the indications which we are called upon to carry out in this branch of the treat- 
ment are three — viz , to withdraw the attention of the patient from the abnormal cha- 
racter of his own movements, i.e., to enable him to get rid of his diseased consciousness; 
to break the incessant chain of nervous impulses which is transmitted through the 
eerebro-spinal axis, and to remove the dominant idea which appears often to exist in 
the cerebrum ; and to restore the enfeebled power of the will to its healthy control 

* Bee Sir James Bwdsley's 'Hospital Facts and ObsenratiODB,^ p. 1C9. 
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over all the other nervous functions. No plan of treatment is better calculated to fulfil 
all these conditions than a well-arranged course of gymnastic exercises, or even the use 
of the dumb-bells and skipping-rope. The dormant power of the will is aroused and 
brought forcibly and continuously into play. The habitual involuntary movements are 
replaced by periodic voluntary ones. The attention of the patients is abstracted from 
the morbid self-contemplation which is always weighing upon them. And the activity 
of the circulation, and with it that of all the functions of the body, is in every way 
promoted. In chronic cases, or where the movements are violent, some little difficulty 
will be experienced at first in getting the patients to undertake active exercise of the 
kind recommended, and in overcoming the idea which possesses them of their inability 
to carry it out, but a little perseverance will seldom fail to effect this. Although my 
own experience is not at present sufficiently large to allow me to speak positively upon 
this point, I feel but little doubt that by the constant use of a well-devised system of 
muscular movements, the duration of most cases of chorea may be reduced much 
below the present accepted average. 

It is unnecessary to insist upon the patients being sent as much as possible into the 
fresh air, or upon the general utility of judicious moral treatment. These are points 
which must commend themselves to the attention of every thoughtful practitioner. 

In conclusion I trust that I may be permitted to express the hope that the time is 
not far distant when a gymnasium will be considered as essential a part of every weli- 
fumished hospital as a bath-room or a dispensary* No one who has watched the slow 

Erogress of convalescence in hospital wards, but must have felt how much it might often 
ave been expedited by the aid which such a department would afford. Time will 
undoubtedly ere long bring back to us the appreciation of many of those physical appli- 
ances in which the medicine of anti<juity was so rich. It may, perhaps, require some 
little courage to replace the time-honoured drugs with their complicated formulse, and 
too often obscure modes of action, by the simple and inexpensive application^, in which 
the therapeutics of the ancients consisted, but it is an exchange which will be well 
rewarded in many cases, and not least in this, if it teaches us that simplicity is not only 
the aim of all science, but the consummation of the highest art. 



Art. III. 

A Glance at the Present State of Ethnology^ with Reference to the Form of the Skull, 
Read at the Seventh Meeting of the Scandinavian Association of Naturalists, held 
at Christiania in 1856. By Anders Retzius, Professor in the Carolinean Institution 
at Stockholm. Translated by William Daniel Moore, M.B., M.R.I.A., Honorary 
Member of the Swedish Society of Physicians and of the Norwegian Medical Society. 

{Coneludtdfi'om our latL) 

D. Africa. 

All the people of Africa are dolichocephalic This circumstance, to which I have 
already on several occasions called attention, and which, so far as I know, has been 
disputed by none, is quite peculiar to this part of the world. Europe, Asia, the South 
Sea, and America exhibit races of people of both forms. Europe, and particularly Asia, 
have a great preponderance of brachy cephalic population. The South Sea islands have, 
I believe, both forms in nearly equal number, but present a moral preponderance in 
favour of the brachycephali. Africa wants, so far as is at present known, all trace of 
brachycephalic population. 

The museum of the Carolinean Institution contains a considerable collection of African 
skulls — ^from North Africa, of Abyssinians, Copts, Berbers, and Guanches. They have 
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all the same formation of skull — ^large, wide, oval sknl^ very closely resembling those 
of the Arabians. The Abyssinian skulls — for which we have to thank my countryman, 
Dr. Behm, of Marseilles — as well as the Coptic, are somewhat prognathic. The Guan- 
chic, of which we have four, whereof two were obtained from Dr. Davis, are. all skulls 
of old individuals who had lost their teeth, and consequently present collapsed alveolar 
processes, so that the prognathism is but slightly marked. 

In all these craniums, as well of Abyssinians as of Egyptians and Guanches, the arch 
of the skull slopes in an extended curve towards the prominent great occipital tubero- 
sity, which also is somewhat compressed at the sides ; the parietal tuberosities are but 
slightly prominent. This form of skull may be regarded as the prevailing one along 
the coast and highland region of Northern Africa, as well as in the desert district ; 
and occurs again on the other side of the Atlantic Ocean among the aborigines of the 
Oaribbee islands, as well as in the eastern parts of the continent of America. 
From South A^ca, the museum possesses a considerable number of skulls of 
various Kafifre tribes, some presented by the Swedish and Norwegian Consul in South 
Africa, Herr Letterstedt ; some by Professor van der Hoeven, of Ley den ; some by ray 
brother-in-law, Engineer J. Wahlberg. They bear a strong resemblance to negro skulls ; 
bat the majority have fearfully prominent jaws and teeth. One of a so-called Bosuto 
Kaffre, from the interior of the high land within Port Natal, is distinguished for its 
narrowness, for the total absence of all trace of parietal tuberosities, ana for an almost 
pointed occiput. Th^ museum possessed an entire skeleton of a Hottentot, presented 
Dy Consul letterstedt ; neither from the skull of this skeleton, nor from the good figure 
|iven by Blumenbach and Sandifort of the skulls of Hottentots and Bosjesmans, can I 
nnd any important deviation from the general form of negroes' skulls. Many ethnologists 
have considered the Austral negroes to be most closely allied to the Hottentots. Their 
sknlls, however, usually present this difference, that the Austral negroes most frequently, 
so far as I have examined, have more defined parietal tuberosities than the Hottentots. 
Nevertheless, these tuberosities are wanting in the skull of the Dyak from Borneo, con- 
tained in the Museum. 

E. America. 

In an ethnological point of view our investigations must of course be confined to the 
savage or half-savage tribes, and to those which inhabited this part of the world before 
its discovery by the Spaniards. The names of these various tribes amount^ as is well 
known, to several hundreds ; a great part* of them has already disappeared, the residue 
diminishes every year. The hope of defining and arranging them is likewise in a state 
of progressive decrease. Extremely arduous and extensive investigations have been 
brought to bear on the study of these nations, and particularly of their languages. No 
European philosopher has, since the time of Blumenbach, devoted such fertile labour 
to the subject of ethnological craniology as Dr. Morton, of Philadelphia, in his * Crania 
Americana,' the results of which are nevertheless but little satisfactory. Morton, him- 
self who has brought forward so many facts of high value, has, like the distinguished 
linguist who with such indefatigable labour studied the American tongues, come mainly 
to the conclusion, that both the race and the language are one. I am rather perplexed 
BA to this result, for I must confess that, from the facts brought forward by Morton, and 
the numerous skulls with which he has kindly enriched the collections in Stockholm, I 
kave arrived at a wholly different inference. I can explain this only by supposing that 
this distinguished man has allowed his extensive philology and great learning to affect 
his vision as a naturalist. If the form of the skull is to have any weight in the question 
of the races of man, there is scarcely any part of the world where such contrasts are to 
be found between dolichocephali and brachycephali as in America^ and as such they 
present themselves to the eye of the naturalist in Morton's * Crania Americana.' I may 
Jast refer, for proof of this, to plate 2, " Peruvian Child from Atacama ;" plate 32, Lenni- 
Lenap6; plate 38, Pawnee; plate 40, Cotonay, Blackfoot ; plate 64, Carib of Venezuela; 
plate 66, Carib of St. Vincent — all of the most marked dolichocephalic forms ; and, on 
the other hand, to plates 30 and 31, Natches, with the great majority, of the figures of 
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skulls from Chili, Peru, Mexico, and Oregon, with many others of equally well-marked 
brachycephalic form. Much as these plates bear the same testimony, I should scarcely 
have ventured on such a remark, did not a very rich series in our own collections, as 
well as several valuable drawings by Blumenbaco, Sandifort, van der Hoeven, &c., sup- 
port my opinion. 

From what I can infer from the American skulls I have seen, whether in nature or in 
casts or plates, I have come to the conclusion that the dolichocephalic is the predomi- 
nant form in the Caribbee islands, and in the eastern regions of the great American con- 
tinent, from its most northern limit down to Paraguay and Uruguay ; and the brachy- 
cephalic in the Eurile islands and on the continent, from Behnng^s Strait, in Russian 
America, Oregon, Mexico, Ecuador in Peru, Bolivia, Chili, Argentina, Patagonia, and 
Terra del Fuego. 

Blumenbach has given drawings of two Caribbee skulls from St. Vincent, so has Mor- 
ton, as I have above stated ; our collections contain a cast of a Caribbee skull, the 
original of which belonged to Gall (I am not quite sure whether this is not the same 
skull which Morton has represented in plate 65 from the Paris museum) ; all these are 
dolichocephalic. I have likewise, in foreign museums, seen several skulls from the West 
India islands, and found the majority of them to be dolichocephalic. Professor Rasch 
showed me some years ago a skull from Newfoundland, stated to be the skull of a 
so-called Red Indian ; it also was dolichocephalic. No doubt seems to exist that the 
Caribs were the predominent inhabitants of the Lesser Antilles, and that the same 
race formerly belonged to the continent, the present Venezuela and Guiana. Morton 
savs of the Caribs : 

• 

^' The part of the American race called Oaribs, constituted at one time a numerous and 
widely*diffu8ed people. Their habitat was the northern regions of South America, almost 
from the river Amazon to the part of the ocean bounding the great valley of the Orinoco, 
with a large portion of the adjoining countries of Guiana and Venezuela. Henoe they extended 
their emigration to all the Antilles, from Trinidad to Santa^Oruz (among the Caribbee islands 
were included Trinidad, Grenada, St. Vincent, Dominica, Guadeloupe, Martinique, Santa 
Cruz, St. Thomas, Nevis, Montserrat, Antigua, St. Kitts, and the Virgin isles).'* (loe, cit. p. 
236.) 

He has given an excellent drawing and description of the skull of a " Carib of Vene- 
zuela," plate Ixiv^ from Dr. Joseph Maria Vargas, of Caraccas. A more characteristic 
dolichocephalic skull could scarcely be found. Two other Indian skulls, also from 
Venezuela, are represented and described by Professor van der Hoeven* — namely, from 
the shores of the small Rio de la Hacha. Of these skulls Van der Hoeven says :— 
" The tribe to which they belong is that of Goahiros, Gualras, Guajiros, or Gnaigniros, 
under which names I find it mentioned in the works at my command." These skulls 
agree with that above named by Morton. Van der Hoeven's opinion is ; ** the skull of 
the Guajiros belongs undoubtedly to the dolichocephalic form." All information from 
Guyana confii*ms the view that these Indians belong to the same tribe as those of Vene- 
zuela — that is to say, are of the great and formerly powerftil Caribbean tribe. With 
respect to the majority of the widely-diftused Indians of Brazil, as well as of Paraguay, 
the opinion is generally entertained that they belong to the great Tupi or Guarani stock 
(it is called in Brazil by the Portuguese Tupi, in the south, by the Spaniards, Guarani). 
Prichard says in one place : — " The great Tupi or Guarani stock is spread over the entire 
of the eastern coast of South America, from the mouth of the river Plata, or from the 
mouth of the Uruguay, which falls into it, to the mouth of the river Amazon." Pro- 
bably it extends, as Azara supposed, to Guyana. Most writers assume that the greatest 
part of the aborigines of Brazil consists of tribes allied to the Guaranis. More to the 
south, however, we recognise this stock still more clearly. Thus we can in this direc- 
tion follow them to the sixteenth degree of southern latitude, and even as far as Monte 
Video and the river Plata. Throughout this extent the race was scattered in many 
differents points. It occupied near Buenos Ayres a part of Ysidio, and the islands in 

* TildBohrift TOOT de Wis- en Katnorkundige WetenBchftpen oitgegeTen door de Eertte Kleaee Ttn het Kon. Ked. 
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the Parana. In Upper Paraguay it had extended itself over almost the entire of the 
central part of the continent ; in the province of Chiquitos ; in Dhaco it bad extended 
to the eastern foot of the Andes, and in the valleys of that great mountain chain. It 
occupied extensive districts in these regions, before the reign of the renowned conqueror, 
Inca Llogue Yupanqui.* Elsewhere Guaranis are mentioned in Corrientes, Bolivia, New 
Grenada, and many places. In my paper on the Guaranic skulls in the royal Academy 
of Sciencd,f I have endeavoured to show that the Aymaras in Peru are likewise of the 
Goarani stock. We have, in the Museum of the Carolinean Institute, two complete 
mummies of Aymaras. Their skulls exactly resemble the Guarani skulls ; probably 
Morton's " Ancient Peruvians," and the so-called Huanchas (Tschudi), are likewise of 
the Guarani stock, although their skulls have unmistakeably been made so hideously 
long by pressure. It is well known that one Brazilian Guarani stock bears the name 
Aymores. 

We have in the Museum of the Carolinean Institute, six Guarani skulls from Dr. 
Abbot, in Bahia, one from Dr. Langgaard, at Rio Janeiro, one from Consul Bill berg in 
Buenos Ayres, one from Bolivia, from Herr Liljedahl, and three Aymaras from Peru, 
presented by Herr Chaumette de Foss^es, at Lima. These have also been particularly 
described by me.J All these skulls and the others of the Guarani and Carib stocks are 
dolichocephalic, with tolerably wide heads and rather large jaws. If we now go farther 
towards the north, we meet in the United States and Canada, on the Atlantic side, also 
with the dolichocephalic as the prevailing form ; namely, among the many tribes usually 
classed with the so-called Red Indians, as the Algonkins with the Iroquois.§ 

Morton has given excellent representations of dolichocephalic North American 
Indians from Cherokee, Chippeway, Miami, Ottigamie, Lenni-Lenap6, Naumkeag, Poto- 
watomie, Cayuga (particularly well marked), Oneida, Huron, Pawnee, Cotonay (Black- 
foot). I have myself received from Dr. Morton, as a present, four dolichocephalic skulls 
from Missouri (Sac Indian), from Michigan (Ottawa, and Miami), from Rhode Island 

Iwith the inscription "Narraganset"). From all these specimens, with the addition of that 
formerly brought from Christiania, of a so-called Red Indian from Newfoundland, I 
consider myself to be fully justified in assuming that the dolichocephalic has been the 
prevailing form of skull on the Atlantic side of North America. 

In connexion with this, it should be mentioned that the Esquimaux, who likewise 
border on the same side, also belong to the dolichocephalic tribes ; although, among 
these, they may seem to occupy a very peculiar place. Many writers consider the 
Esquimaux to be allied ' to the Tschudi, as well as to the Mongols. Morton himself 
refers them, in his general ethnographic part,) to one and the same family with the 
Lapps and Samoeids, under the name of " The Polar Family," of which he says, loc, cit : 
"This singular race is exclusively seen on the northern skirts of the continents of Europe, 
Asia, and America." In th6 Special Division, p. 247, he calls them " Mongol Ameri- 
cans." Nothing can, so far as the form of the skull is assumed to present any evidence 
on the question of stock relationship, be more incorrect. Even at the meeting of the 
Scandinavian Association of Naturalists in 1842, in my first essay, "On the Form of 
Skulls of Northerns," I placed the Grecnlanders among the prognathic dolichocepbali, 
and gave a description of two Greenland skulls, presented to me by the Greenland 
naturalist Vahl. This paper was read in the presence of such competent judges as 
Escbricht, Van der Hoeven, Ibsen, and Nilsson ; and they fiilly participated in the same 
view. A further confirmation of this was given by iichricht at the meeting of the 
Association in Christiania in 1844, in his communication on the " Signification of the 
Difference in Form of the Skull and of the whole Head." He said on this point : 
"The Grecnlanders and Esquimaux are among the people the shape of whose head is 
particularly characteristic, and I venture to illustrate this by some Greenland heads from 
the Physiological Museum of the University of Copenhagen."^ The Greenland skulls 

^ Natniveaeh. dM Menaehengasohlechta, Ton J. 0. Friehard, bennsg^geben ron Dr. Rudolph Wagner nnd Dr. Fr. 
will, Band ly. p. 518. 
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then shown by my learned friend had precisely the same form as those which I obtained 
from Dr. Yahl. I should think that few naturalists are more competent to give evi- 
dence on this subject than MM. Eschricht and Ibsen, as both have more abundant 
opportunity of studying Greenland skulls than most other physiologists of our day. 
Blumenbach has represented two Esquimaux skulls from Labrador ; uie one (xxiv.) is, 
however, given in oblique profile, so that the occiput is only imperfectly seen ; but, on 
the other hand, he says in the text, " occiput'protuberum ;"* the other (xxv.) is drawn 
in full profile, and shows the prominent occipital tuberosity. Sandifort, too, has giv6n 
a figure of a Greenland skull from Yahl, of the same characters as those above men- 
tioned. Morton has also drawings of four Esquimaux skulls, from the most northern 
parts of America, and from the island of Disco, off the coast of Greenland ; all of the 
characteristic form. In the text, he says that they are always characteristic, and that 
they are most decidedly distinguished from the skulls of the American Indians, but adds 
at the same time, singularly enough, that these Esquimaux are the only Americans pre- 
senting the Asiatic characters. It is evident that this distinguished man has been 
guided by his already established views, rather than by the strict investigation of £suits. 
He saw, in the formation of the face of the Esquimaux, something Mongolian, that is, 
Asiatic ; but he overlooked the prominent occiputs, a9 well as other characters which 
are not Mongolian. In like manner he, as it were, forgot the beautiful figures given by 
himself, in his splendid work, of dolichocephalic American Indians ; of which, some in 
particular, as Cotonay (Blackfoot), Cherokee, Chippeway, and, above all, Cayuga (pi. 
35), approach the Form of the Esquimaux skull, with their large alveolar processes and 
projecting occiputs. I also am inclined to seek the pedigree of the Esquimaux in Asia. 
For this, however, I have as yet but slight grounds. Thus I have, in another place, 
directed attention to the great similarity between the form of the cranium of the Esqui- 
maux and the Tungusian skulls, which perfectly accords with the characters of those of 
the Esquimaux,! viz. : ^' facie plana, ad arcus zygomaticos latissima^ fronte depressa, &c.; 
occiput minim in modum eminens ita ut protuberantisB occipitalis extern«e distantia a 
dentibus incisoribus superioribus 9 poll. Lond. sequaret." Blumenbach has also described 
and represented a skull Sinensis Daurici, of which he says in the beginning : ^^ cranium 
est genuini Tungusse Dauricis. Sinensis tribus Saradulicae." But it is a pity that the 
occiput and length are neither mentioned in the description, nor seen in Uie figure, 
which is in half profile. I have, however, already mentioned that the Carolinean &8ti- 
tute has a considerable collection of Chinese skulls very closely resembling in form the 
Tungusian and Greenland skulls. According to this view, therefore, it is only in North 
America that the tribe to which the Esquimax belong should be a polar tribe ; as, from 
being sparsely scattered through the islands of the polar sea and in the most northern 
parts of America, they extend from west to east to Asia, towards China, and there con- 
stitute the proper Chinese population, which ought to be accurately distinguished from 
the Tartar Chinese. In the transition from America to Asia I consider them to be com- 
posed of the so-called Aleutians, with whose skulls I certainly am not acquainted, bat 
whose characters are described by many as agreeing most closely with those of the 
Esquimaux. 

With respect to the rest of the dolichocephalic aboriginal population in America, I 
venture on a perhaps still bolder conjecture, as I assume it to be related to the Guanches 
of the Canary islands, and the Atlantic tribes in Africa, as the Moors, Berbers, Tuaricks, 
Copts, &C., which are comprised under the Amazirgh and Egyptian Atlantidae of 
Latham.J 

I have several times, in considering our collection of national skulls, directed my 
attention to the similarity existing between the skulls of the Guanches and Copts, 
and those of Guaranis from Brazil, of which, as I have already stated, we have a very 
good collection at Stockholm. That these Guaranis are of a stock allied to the Carib- 
beans of the Antilles has also been stated in the foregoing. Thus we find similar 
forms of skulls in the Canary islands, off the coast of Africa, and in the Antilles or 
Caribbee islands, on this Afncan side. The colour of the skin in the tribes in question 

♦ Dec Cran. 112, p. 9. f Dec WL p. 1 
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M slated to be of a reddish-broTm on both sides of tbe great Atlantic Ocean ; sonae- 
tbing like brown^olonred leader ; the hair is alike ; in addition to which I would 
hazard the conjecture* that the features and structure of the body also exhibit a 
similarity. 

This cirdamstanoe reminds me of the account in Plato's Timceus of the ancient 
Atlantis, which was said to have lain in the sea off North Africa, and to have disap- 
peared in consequence of a great change in the surface of the earth and ocean. The 
account is reported to have been heard by Solon from an Egyptian priest, during the time 
when tho Greek philosopher was staying in E^ypt for the benefit of the instruction of 
that country's sages. This account contains much which gives it the character of pure 
fiction ; but is it not, at least, worthy of some attention that the Egyptian philosopher 
is here named as the particular witness, when, in the present day, we have learned 
more Mid more to esteem ^gypt as the primeval home of science and art ?* Herr 
Helleberg, a Swedish surveyor, who has been for many year» settled in Ohio, has pub- 
lished a work, called * A Description of the Indians of the North American RepubKc,'f 
in which he maintains the opinion supported from many quarters, that the North Ameri- 
can Indians are derived from the tribes of Israel ; that ** the Indians have decidedly 
Jewish ^tures; " that Mackenzie has seen the Chippeway Indians use circumcision, <S?c. 
Without entering into the many arguments adducea in favour of this vfew, and without, 
by any means, wishing to advocate it myself, I consider it to be in favour of the con- 
jecture I have suggested. That, in fact, the so-called Red Indians, with the Caribbean 
and Guarani tribes, should be allied to the ancient Guanches at the other side of the 
Atlantic Ocean, and the races m Northern Africa related to them, which so closely 
resemble the Jews both in features and in the formation of the skull, and constitute the 
most marked oontrasts to the Mongolian type, belonging to the Asiatic side. Morton 
says of the ancient Egyptians,! "These primeval people, since called Egyptians^ 
were the Mizraimitee of Scripture, the posterity of Ham, and directly affiliated with 
the Libyan family of nations. In their physical character, the Egyptians were interme- 
diate between tbe Indo-European and Semitic races.'* From the direction geology has 
hitterly taken, and the many proofs it has adduced that some countries have sunk in the 
depth of the ocean, while others have risen, and still are rising, the opinion seems to 
involve no impossibility that America was formerly more closely connected both with 
Africa and Asia. It is said, too, that among the American Indians obscure traditions in 
reference to this circumstance still exist in many places. 

The American brachycephalic tribes belong chiefly to Hie side of America looking 
towards Asi% the Pacific Ocean, and the South Sea, and seem to be allied to the Mon- 
goHan nations. In favour of this view, alrea(fy put forward by the most distinguishedi 
naturalist of the present day, Alexander] von Humboldt,^niore and more copvincing; 
proofe are coming to li^ht ; ^nd as some of these American brachycephalic people,, 
daring the periods inimediately j)recedingthe conquest of America, possessed the high- 
est social culture of that part of the worid, it would appear that this has acted so pow- 
erfully on the inhabitants of the greatest part of the great continent, that the most 
eminent ethnolc^sts of our time have believed themselves justified in hence inferring 
the unity of the American race. It is probably for the same reason that the distin- 
guished Dr. Latham has so judiciously introduced the term "American Mongolidfie"* 
{fwi. cit,)y which denomination, however, he e^ttends further than ethnological craniology 
can justify. I have already ren^irked that tho never-to-be-forgotten Morton himself 
brought forward the nKMst abundant craniological arguments in favour of this view, and 
that he was led to regard the characters of the brachycephalic American nations as the^ 
prevail iaff characters of the American Indians in general. Arguing from the specimens 
in the coTlectionfl under my care, I have myself long been convinced of the affinity of 
the American brachycephalic nations with the brachycephali (^ Asia and the South Sea^. 
In my address at me meeting of naturalists at Copenhagan, in 1847, 1 said : "The 
brachyoephalie tribes in America constitute an almost uninterrupted' chain through the 
entire western side of this part of the world to Cape Horn and Terra del Fuego/' In* 

^B6eLe«tiiiM0fBtli»Blitai^orMedMBA,bf^.r.Br«ibmLd StoekbolnUSiS. -> 
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the same address I quoted Poppig's reliable expression about the Cbolos of Chili : 
" They are of an olive colour, and distinguished by theijoblique direction of the fissure 
of the eyelids, a well marked peculiarity of all Southern Indians."* In my essay too, 
on the skulls of the Pampas Indians,f I have announced the opinion I have here also 
repressed, of the division of the dolichocephalic and brachy cephalic Indians and the 
affinity of the former with the Gnanches and the Atlantic nations, as well as of the 
brachy cephali with the Mongolian, In reference to the latter question we have, in 
Hector Daa's learned work upon the affinity of language of the people under considera- 
tion, obtained many striking proofs* But I believe I ought here in particular to mention 
the further proo& we have obtained through the ethnological investigations recently 
published with respect to the natives of the southern parts of the. territory of Russian 
America, which is situated so much to the north. I would especially refer to an excellent 
work by Herr H. J. Holmberg, which has lately appeared, entitled ^ Ethnographische 
Skizzcn tlber die Ydlker des Bussischen Amerika, Iste Abth., reprinted from the 
* Transactions of the Finnish Scientific Society,* Helsingfors, 1855. Herr Holmberg, 
who spent a long time in that distant land, aiKi made himself master of the rich Rus- 
sian literature respecting it and its people, divides it among four principal tribes — namely, 
the Thlinkites, who, from the Russian name, Koljuscb, are by most ethnologists denomi- 
nated Koluches ; the Konsagi, the Tbuaina, and Aleutians, each of which is further 
subdivided into a considerable n.umber of smaller tribes. In the part already published, 
the first two, or the Koluches and Konsegi, are treated of. With respect to the Kolu- 
ches, the author says he is inclined with Wrangel, to regard them as allied to the 
Aztecs, although their language is still so little known. The author does not describe 
the form of their skull. 

Of the Konssgif called by the Russians Kadiaks or Kadiakan Aleutians, the author 
mentions the following about the form of the skull : The external i^pearance of the 
Konaegi presents some characteristic marks, which distinguish them from the other 
tribes on the western coast of North America. Among these chfiracteristics the prin- 
cipal is the shape of the skullf the occiput being not convex but flattened. 

These staten^ents already gave reason to infer that both these tribes were brachy- 
cephalic, and therefore not Esquimaux. This I have since had an opportunity of con- 
firming through information derived frqm the highly esteemed founder of the Anatomi- 
cal Museum at Helsingfors, Professor Evert Bonsdorff. By his kindness I have in 
fact been enabled to examine skulls of both the tribes in question. 

The Thlinkite or Koluchian skull is longer than that of the Konegi. The occiput is 
rather fiat than convex, but not so flat as in the Konsegi ; it is very broad. The plane 
of the vertex is broad and flat, except ^long the sagittal suture, where it is elevated. 
The parietal tuberosities project almost angularly, me sides slope transversely, the 
temples are prominent ; the curved temporal lines pass up to the plane of the vertex ; 
the width between the temples, as well as between the mastoid regions, is very consider- 
able ; the whole breadth of the skull is, as in the Buratians, very striking. The base of 
the skull is, as it were, pressed in upwards towards the cerebral cavity, so that the 
articular tuberosities of the occipital bone are as if depressed into the condyloid fosssB ; 
the basilar portion of the bone is flat and horizontal. The breadth over the zygomatic 
arches is considerable, as is that of the alveolar arch ; the whole structure of the bone 
is very strong, and the weight of the skull is unusually great. Viewed in profile, this 
skull would readily be referred to the dolichocephalic /orm ; but when seen from below, 
or looking at its periphery, it evidently exhibits the Mongolian or brachycephalic type. 
The shape of the face has, however, some resemblance to that of the Esquimaux, so that 
the whole constitutes a transition between this form of sknll and that of the Konssgi, 
which is more like the Aztecs. Both Blumenbach^ ^nd Sandifort§ have represented 
and described Thlinkite skulls, under the name of ^^ Or. Schigitana," of the same form 
as jthat.here spoken of; both Blumenbach's and Sandifort's were brought home by 
Knisenstem's expedition fr<Hn Norfolk Sound. The skull of the KonsBgi is chiefly dis- 
tinguished by its shortness, its flat, broad occiput sloping obliquely backward ; its high 
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curved temporal lines ; its short quadrangular, vertical plane ; its broad zygomatic 
arches; its narrow, sharp nasal ridge, with a small pear-shaped nasal opening. The 
teeth in this skull have fallen out, aud the alveoli are collapsed, so that it is impossible 
to judge how the alveolar arch was circumstanced while the teeth still remained. In 
this skull, too, the vertical plane is elevated along the sagittal suture. This skull 
resembles that of the Aztecs in its shortness and the flatness of its occiput. 

Through the special kindness of Henry Christy, Esq., our museum has obtained three 
such skulls, dug up out of an Aztec burying-place in Mexico. This burial-place was met 
with in making ramparts and moats for the fortification of the city of Mexico in the war 
with the United States. In these excavations was found, besides the skulls, a number 
of Aztec vessels, implements, and images, a great part of which was preserved by Mr. 
Young, of Mexico. The skulls which I received from Mr. Christy were four in number ; 
one of them was transferred, in concert with him, to the Ethnological Society of 
London, through its Secretary, Mr. Cull. All these four skulls were exhibited to the 
Ethnological Section of the British Association in Glasgow, in 1855, and are mentioned 
in the IVansactions of the meeting.* They closely resemble the brachy cephalic Peru- 
vian skulls represented by Morton, as well as those I described under the name of Inca 
Peruvians.! 

They are all less than the skull" of the Konsegi, are not so broad, and have not such 
prominent temples. They -are also distinguished by their shortness, by a broad,* flat 
occiput sloping obliquely backwards, high temporal ridges ; a short four-sided vertical 
plane, with a slight elevation or ridge along the sagittal suture ; the base of the skull is 
very short, the fiice is slightly prognathic, as in the Calmuck Mongols ; the alveolar 
arches are wide ; the nasal openings are rather small, but the nasal bones are promi- 
nent, as in Europeans. The face, on the whole, is of the flat Mongolian type ; the 
arches of the jaws are tolerably wide. 

Between Russian America and Mexico lies the Oregon teritory, the form of the skull 
of the inhabitants of which is so well known through Mort6n,twho has given such 
eood representations of Chinuks, Klatsoni, Killemooks, Klatsops, Kalapooyah, Clickitat, 
ic. We have three interesting Oregon-Indian skulls in our museum ; two from Dr. 
Morton, and one from Dr. Meigs of Philadelphia. The former I have described,§ and 
have shown their brachycephaJic Mongolian type, which appears particularly evident, 
as the skull has not undergone the vertical flattening used among these Indian tribes. 
There is no doubt that the Araucanians in Chili are brachy cephali, Tind that the form 
of their skull is allied to that of the Peruvians and Mexicans. The Araucanians 
described by Morton are distinctly brachy cephalic, with wide alveolar arches. Of this 
I obtained some years ago a particular confirmation, when my former colleague and 
prosector, Herr Ehrenfr^d Ekstromer, who (as surgeon) accompanied the frigate 
Eugenie on her voyage round the world, visited Chili. Herr Ekstromer had a special 
commission to observe the form of the skull of the Araucanians, arid also reported that 
they are decidedly brachycephali. From Chili the brachy cephalic tribes have extended 
into the Pampas in the Republic of Buenos Ayres, as well as over the entire of Pata- 
gonia, and to Terra del Fuego. Of Indian skulls from the Pampas our museum has 
Been presented with three particularly good specimens by Swedes settled in South 
America; one from Herr Wil helm Smitt, formerly proprietor of extensive estates in 
Eastern, Banda; one from Dr. MichaSlson, Professor of Midwifery in Monte Video; 
and one from Dr. Ernst Aberg, practising physician in Buenos Ayres. Besides, we 
have a plaster cast of a girl, aged thirteen, of the Puelch6 tribe. This girl was among 
the Indian children taken prisoners in one of the wars of extermination waged against 
the Indians of the Pampas under General Rivera, and was brought as a curiosity to 
Sweden. I have given a more accurate description of her, which has been inserted in 
Herr Tarras' essay on the Indian Trib^ in the Plata and Oriental Republics, in the 
*Kgl. Wet. Akad. n. Handl.,' 1846; and is accompanied with an excellent portrait, 
bo^ profile and full face, executed by Herr Wilh. von Wright. During my stay in 

•On Celtic, Slarie, and Artec Skulls, by Prot Retriua: The Eeport of the British A8B00iatlon> Ac, GlMgow, p. 145 
S Of vera. K. W. A. fSrh., 184T, No. 1, pfST. 
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Paris in 1833 a whole troop of Pampas Indians arrived there, of the so^alled CHiarraas, 
and our museum possesses a plaster cast of one of the men, an old cazique. Latham 
has, in his small interesting work, the Varieties of Man, in ^ (Ws Circle of the Sciences,* 
given ffood profile fibres of the busts both of a Charma and of a Puelchi girl. Of the 
latter he has also mtroduced a full-&ce drawing, after yon Wright's portrait ahready 
mentioned, in his larger book, ^ The Varieties of Man.' 

Morton, in his frequently quoted great work,, has represented the skull of a Charrua 
(from Brazil) as well as of a Puelch6, both from originals in the museum in the Jardin 
des Plantes at Paris. He says of the^ skull of the Puelch6 : 

'* We are at once stmdc with the broad iace, the projeetmg upper jaw, the arching of the 
zygoma, the low os frontis, the flattened occiput, and the fu&ess of deyeloproent above the 
opening of the ear. The size of the lower jaw and the pei£wstioa ef the teeth are also 
characteristic.** (Loc. cit., p. 187.) 

I have accurately described and represented the Pampas or PuelchS skull, which our 
museum obtained from Herr Smitt.* It agrees very closely with Morton's deacription, 
but the lower jaw and teeth are wanting. These, on the contrary, exist in the skull 
sent us by Dr. Michaelson, and are, as Morton said, highly developed ; the openings of 
the .ears, too, are large and almost circular. 

I have not seen any skulls of Indians from Terra del Fuego, but have exanained the 
excellent profile portraits in Captain Fitzroy's * Narrative of me Surveying Voyage, etc* 
1839. From these portraits we see that the Indians of Terra del Fuego, the Fuegians, 
are almost in a still higher degree than the Pampeans brachycephalic 

From this sketch it will be seen that we have everywhere found it fully confirmed 
that the brachycephalic and prognathic form of the head prevails from the shores of 
Russian America to Cape Horn and Terra del Fuego — a view which we also find well 
expressed after his manner by Morton himself, in a posthumous work, wh^e he says : 

*^ Every one who has studied this subject with attention knows that the Peruvian skull has 
a round shape, with a flattened, almost perpendicular occiput It is at the same time marked 
by an elevated vertex, great interparietal width, dense structure of bone, prominent nose, and 
broad prognathic maxiUary region. This is, in a greater or less degree, the type of the form 
of the skull in all the tribes from Cape Horn to Oanada.'*t 

As is well known, Morton repudiated the idea that these Indian tribes were allied to 
the Mongolians — a condition which he attributed only to the Esquimaux. In like 
manner he assumed as a decided matter, that with the exception of tne Esqaimanx, all 
Americans were of one race. In one of his latest essays he expressea himseu thus : 

" I can assert that after sixteen years' almost daily comparisons, I have found onlj oonfinni- 
tion of the conclusions which I put forward in my ' Crania Americana,' that all the American 
tribes, with the exception of the Esquimaux, are of one race, and that this race ii peouUar 
and different from all others. The first of these propositions may be rc^jarded as an axiom 
in ethnography ; with respect to the second, various opinions still exist, and of these the 
most generally received is that which refers the American raoe to the Mongolian.**} 

I have, however, in the foregoing, followed chiefly those tribes which I prefer with 
Latham to call '^ American Mongolidas," along the coast. But they have also extended 
far inUind in an eastern direction. Thus, according to Morton's great work (* Crania 
Americana'), weifind them on the banks of the lower Missisappi as Natchez ; in Louisi- 
ana as Chetimaehas ; in Georgia, Alabama, and Florida as Mu8C0g6es or Creeks ; in 
Florida as Uch^s and Seminoles ; in Wisconsin as Menomin^es and Ottoeami ; in 
Arkansas as Osages. Morton has moreover described and represented skulu of the 
same shape from old^graves in Virginia, Ohio, and Tennessee. In the museum of the 

♦ Ofrer. »f K. W. A. fSrij.; No. 1, 180S. 
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Carolinean Institute we have two such Mongol-shaped sknlls from the TTnited States, 

E resented by Morton — namely, of a Sac-Indian from Missouri,, and a Menomine from 
[ichigan. I have already spoken of the penetration in a westerly direction of Doli- 
chocephalic tribes into Peru, but the proper principal habitats or head quarters of the 
tribes have since the discovery of the country by the Europeans, continued in great 
part unchanged even to our own time. 

Befi>re closing this sketch of the influence exercised on the development of ethnology 
hy the study of the form of the skull in different nations, it ought not to be out of place 
to advert to the question of the artificial shaping of the cranium. This Pagan custom 
formerly mentioned or described by many Oriental, Greek, and Roman writers, had long 
been wholly forgotten in the civilized world, until the same was discovered to exist as 
a wonder-exciting peculiarity among seversd of the American Indian tribes. Blumen- 
haeh, who happened to take up this question in describing a Carib skull from St. Yin- 
cent, mentions that Sabatier, Camper, and Arthaud deny the possibility of such an 
artificial moulding of the skull, but he himself fully recites this opinion * ' In his 
description of the skull of a Turk,f he brings forward a long quotation from Vesalius,J 
which is wdl worth r^roducing here : 

^^PieFaaqoe udooes peoaliare quid in capitn forma siM vindioare constat. G^nueusium 
namqne, et magis adbnc GrsDCorum et Tureevrum capita globi fere imaginem exprimunt, ad 
banc qnoque (quam iliorum non pauci elegantetn, et cafHtis quibus varie utantnr tegnmends 
accommodatum oensent) obstetricibns nonnunquatn magna matrum sdieitudme forentibas." 

For long after this matter attracted but little attention, until Pentland brought home 
the remarkable skulls, from Peru which have been described by Tiedemann,§ cast in 
plaster, and distributed to so many public and private museums. Many other artificially 
moulded skulls subsequently arrived from the same part of the world, of several diflfer- 
ent forms, until we obtained a complete history of this custom, and of the manner in 
which the transformation is accomplished among many Indian tribes, in Morton's * Cra- 
nia Americana.' The numerous and authentic accounts we thus received from America 
caused this absurd and heathenish custom of artificially moulding the skull to be almost 
universally regarded as belonging to the aboriginal Americans. Still opinions long con- 
tinued to be divided as to the artificial shaping of the head. Thus, even the distinguished 
anatomist Tiedemann declared (loc. cit.) that its strange shape did not depend on art, 
but was a natural formation. The Swiss naturalist and traveller, Tschudi, was of the 
same opinion. 

In the year 1844 {1654 ?) I described an Avar skull, a plaster cast of which had 
been kindly sent me by Professor Joseph Hyrtl. This skull was artificially shaped, 
with a posteriorly placed, very elongated vertical region, but in other respects exhi- 
bited all the characters of having belonged to a Turanic, ihat is a brachycephalic indi- 
vidual. This confirmed the suspicion already excited, that it belonged to aa Avar, 
because the Avats are a branch of the Ural-Turkish stock. Tschudi 'had, as is well 
known, previously declared that this skull had belonged to a-Pferuvian. In the follow- 
ing year, a remarkable essay by Rathke appeared, H whence it was found that exactly 
similar skulls were dug up at Eertsch, in the Crimea. Rathke r^erred to Hippo- 
crates' book, de atrt aquis^ et locis, L. iv^ and to Strabo, giving an account of the cus- 
tom observed by the macrocephaliis Scythians of artificially shaping the skull by ban- 
dages and pressure. Many such skulls, from the district of Eertsch, have since been 
described by Dr. Carl Meyer.^ 

In 1854, Dr. Fitzinger, of Vienna, published a very valuable and learned treatise on 
the skulls of the Avars, &c., in the * Denkschriften der kaiserl. Akademie der Wiss.,' 
y. 1, Wien, IB54, in which he shows that the transformation of the skull in many 
districts of the ancient Eastern Roman Empire is mentioned by old writers, while he 
describes a more recent compressed skull found in Lower Austria. In 1852, 1 obtained 
from Herr Troyon, in Switzerland, drawings and a description of two such ancient 

^ I>eo.prl]na4p.S7. t Loc cit, p. 14. iDecorp. hnnufabr., p. 88. Ed. 1056. 
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compressed skulls from Switzerland and Savoy, in reference to which I gare a com- 
munication in the * Transactions of the Royal Academy of Science for 1864.' From 
important notices by the learned French Academician, Amed6e Thierry (Attila, &c.), 
I had ascertained that the custom of artificially shaping the skull was anciently 
derived from the Mongols, and that the Huns learned it from them ; also that this 
operation was performed to give the individual an aristocratic appearance, as Hippo- 
crates stated of the macrocephalic Scythians, and as is still the case among the 
Oregon Indians. But at the same time I have had an opportunity of observing that 
this custom is still to be found in France, probably remaining from the remote 
times when the Huns were masters of the country. The mainteni^nce of this custom 
in certain districts of France is in fact mentioned, and the custom described in Dr. 
Foville's work on the anatomy of the brain,^ withput the author seeming to be aware 
of its historic foundation and meaning. The matter is mentioned in his work as a 
pernicious habit, contributing to disturbance of the mental functions. Shortly after- 
wards I received from Professor GeofiProy, of Marseilles, a confirmation of the fact 
that this custom still exists in the south of France, not far from Marseilles. It is said 
also to be met with in several places in Turkey, as is above mentioned from 
Yesalius, ifec. 

As it has been thus fully shown that the custom under consideration of artificially 
transforming the skull has belonged irom the remotest period to some of the eastern 
nations, and that it is stated by Thierry to be properly of Mongolian origin, I opened 
in the same paper the question whether this circumstance was not in favour of ancient 
relations between the old world and the new. This seems now to be placed beyond 
doubt by the numerous arguments brought forward from time to time by so many and 
such able investigators. Probably the custom was imported with the Mongolians into 
America, and that from them it spread also to the non-Mongolian population on the 
American Continent. It seems evident that the pressure is among the majority of 
tribes made upon the occiput, to render this part flat and short. This mode of pressure 
has been the most usual among the American Mongolians or the brachy cephalic 
Indians. The pressure from above (among the Flatheads) has probably proceeded from 
the proximity of the Oregon Indians to the Esquimaux, who have large and broad 
heads. The pressure from before (Huanchas, Caribs) seems to have been for the pur- 
pose of making the head still more dolichocephalic, and therefore belongs to the aolj- 
chocephali, for whom I venture, after the example of the distinguished Latham, to 
propose the denomination of American Semitics.f 

* TnHXk complet de rAnatomie, de la Physlologie, et de la Pathologle du Systteie Nenreanz C^bro-fpiiML p. MS; 
Atlas pL 28, fl£. 1, 9. Paris, 18M. 

t Soon after the appearance of the first part of tho above translation in the April number of this Beyiew, I learned 
with mnch nfret that Sweden had lest <^e <tf her brightest onuuments, and myself a warm fHend, in the remoTal by 
death of the diBtingaished author of the original. Professor Betzius died, as the readers of this Joomal are donbtless 
aware, at Stoekholm, on ^e 18th kA AjmII, in the sixty-fonrth year of his age. He had attached considerable impOTtanoe 
to the iq>pearanee In English of this papw; but as 1 have since learned from my fHend, Baron ^ustaf von Dfiioen, the 
AjmII number of the Beview did not reach Sweden until after the Professor^s deoeasew In the last letter whi^ it wss 
mv privilege to receive fh>m Professor Betsius. he says, referring to some translations I had sent him : ** It is a grest 
advantafs vx an author, in a language so little known as ours, to see his papers translated in the first and most q»resd 
languages in the world in so correct a manner. Tou give me also hope," ne adds, ** to once see mt ethnological views 
in English ; I should be very thankfUl for that, as you see that it contains some views of^ as I think, great Importance ; 
as in the question on the unity of the American races, which I have clearly shown f&lse; in the question <tf the orlgl* 
nality <^ the Chinese, and their total separation fW>m the Mongols; in the Tnranie origin <tf the Swiss and South 6^* 
mans, &c I expect hard combats when this \as^x once will be known " But I am todoced to make a fbrtiier qnots* 
tion from the same letter to show that while the lamented Ihx>fessor had no objection to initiate the i>eacefhl o(»nbats 
<A science, he was truly anxioua fax the peace of the w<n>ld ; as well as to exbUnt tiie kindly flMling and respect which 
he, in common I am sure with the vast miO<^i^^7 of his fellow-countrymen, entertained towarob this ccrantiy : ^1 
cannot sav," he continues, **how much we are glad to see the good political relations with France returning; and that 
your noble support of Italy is gaining ground. It seems now that the naval preparations of France have been made 
more with intention to suj^rart the Suez Canal question, and the acquisition ti the new harbour in the Bed Sea. We 
have here the opinion that the French Government have the intentuHi from long time ago to recover its old power tn 
Madagascar. We have never believed it possible that France would attack EngUnd itself. Now, as we see that you 
are preparing a great Exhibition, 1883, we may have full guarantee for the w(m*1^s peace." There is one other trait in 
this great man^s character to which I would briefly refer, I mean his undying love of science. I have seen it stated in 
the ^ Atheneum,^ although it does not appear on what authoritjy the statement is made, that ^on his dying bed Pre* 
fessor Betzius made observations on the progressing dissolution of his own bodv. 'This struggle of death is hard,^ he 
said to those about him, ' but it is of the nignest interest to note the wrestie between life and aeath : now the legs ne 
dead; now the muscles of the bowels cease their functions; the last struggle must be heavv, but for all that it Is 
highly interesting.* These were his last words." May it be that the C]ui8tian*s bope was the true source of this 
" victory over the grave."— W. D. M. 
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1. HopPB, F. : B m$t weh €9 on the Oamtituenti qf the MUk, (Yirohow^s ArohiT, vol. xvii. p. 
417, 1859.) 

2. Eobneb: On the Ghan^ ((f Cane Sugar in the AUmentarp Canal, (Difls^rt. inaognr. 

Yratisl., 1859 ; and Sohmidt^s Jahrb., vol. or. p. 156, 1860. 

3. Davy^ J. : Some Mieeellcmeotis Ol^servatione . . , , on the Stomach of Fitku in relation 

to Digeetion. (Proceedings of the Royal Society of Edinbnrgh. Kew Ser.^ vol. zi. p. 252, 
1860.) 

4. Nasse, H.: Cont/nhution to the Phyeiology of BUe. (Arohiv f. wiasenschafb. Heilkuode, 
ToLi7. p. 445, 1859.) 

5. Oobyisabt: BemarTce on a Critique of Dr, Brinton^s on my Memoir on a little known 
Function of the Pcmcreae, 

6. S«BEBiTZKi : On the Influence of the Pancreatic Juice on Fate and AUmminata, (IHasert 

inaogur., Dorpat, 1859 ; and Schmidt^s Jabrb., toI. cy. p. 158» 1860. 

HoppB proYcd the ezist^oe of albumen in the milk, which had appeu^ doobtfnl to some 
chemists, by causing the milk to pass through an animal membrane. The transuded fluid 
thus obtained, contained, besides sagar of milk, salts, extraotiYe matters, and casein, an appre- 
ciable amount of albumen, reoognbed by the characteristic eoagalation at a temperature of 
70° to 75'' Gent (158'' to 167° F.). In the paragraph on the eugar ofmilh and its decom* 
positions, the author remains on the fact, that milk, heated to about 266° F., coagulates, and 
assumes at the same time a brownish colour. Experiments made with pure sugar of milk 
dissolYcd in water show that this brownish colour is due to a decompositiou of the sugar of 
milk ; that already the temperature of 220* to 280° F., continued for some time, is sufficient 
to produce the brown colour in the fluid ; that in the process of this decomposition of the 
milk-sugar, oxygen is absorbed from tlie atmospheric air ; and further, that while oxygen is 
absorbed, a Yolume of carbonic acid is giYen off, whidi is smaller than that of oxygen 
absorbed. This deoxidizing action of the milk-sugar established under the influence of heat 
even in pure water, renders its action on oxide of copper, oxide of bismuth, and other metallic 
Qxide»j easily conceiYable. Hoppe, at this place, points out the analogous bearing of sugar, 
glycendes, albuminous substances, and fat, under tiie influence of water and an elevated tem- 
perature. The Yarious sugars appear to be the most ready substances to undergo decomposi* 
tion, then follow the gelatine forming substances, the albuminous bodies, and at last the different 
kinds of fat, which, only under the continned action of a Yery high temperature, slowly 
undergo decomposition. The lactic-acid fermentation of the milk-sugar is caiued by a ferment 
which is ready formed in the milk, and which is destroyed by a tem|>erature of 212° F., but 
reproduced again under the influence of atmospheric air. Tbe fermentation once commenced 
in the milk, does not require for its further progress the continued influence of oxygen. Under 
the head of extractive mattere of the milk, the author enters on the question of the reaction of 
tbe milk, which, CYen in a perfectly fresh condition, is oft«i acid. Berzeliua, who considered 
this acid reaction as the usual, attnbuted it to lactic acid ; but Lehmann, in tiie last edition of 
his Physiological Chemistry, denies the presence of lactic acid in fresh milk, and thinks it 
caused by acid phosphate of soda. Hoppe, however, could not discorer in such milk any acid 
phosphates of soda, but a non-azotized acia, similar in its reactions to lactic acid. The author 
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corroborates Berzelim^s Btatement that the alcoholic extract of milk is similar to that obtained 
from meat. Tbe quantity of this extractive matter is moch increased when the ipilk had 
been standing. The amoant of gMe9 in tbe milk is very small, about three per cent (volume) ; 
they consist of nitrogen and carbonic acid, oxygen being either altogether wanting, or if 
present, only in an exceedingly small proportion. 

While examining the manner in which the albuminous substances of the milk are influenced 
by the atmospheric air, the author arrives at the inference, that in the mitk, through tbe 
action of the oxygen of the atmospheric air, some fat is formed, carbonic acid being at the 
same time evolved. Hoppe appears to entertain no doubt that this formation of fat is caused 
by tbe decomposition of casein. For the foots on which these inferences are based, we must 
refer to the essay itself. 

EObner performed his experiments on the changes of cane sugar in the alimentary canal 
with the assistance of F. Hoppe. The authors found that cane sugar digested with filtered 
gastric juice at a temperature of 104^ F., remained unchanged even after the lapse of four days. 
The addition of soda or ammonia have not led to the tran^ormadon of any portion of the cane 
sugar into grape sugar afkr a digestion of from three to fortywriz hours, but the quantity of 
the cane sugar had become slightly diminished. In the stomach of dogn, too, that had been 
fed on cane sugar and meat, no other kind of sugar but cane sugar could be found within tbe 
first eight hours after the meal, and after a period of between seven iuid eiij^ht hours from the 
meal every trace of sugar had disappeared. 'The constituents of tbe bile evidently exercise 
an infiuence on transformation of cane sugar. Neutral bile, deprived of mucus, mixed with a 
solution of cane sugar, offered, after from two to four days* digestion in a temperature of 62*6^ 
F. and of 104^ F., an aeid reaction and a considerate amount of grape sugar ; the acid reaction 
being not caused by lactic acid, but probably by the acids of the bile. Bile, not deprived of 
moous, produced in a similar solution of cane sugar likewise an acid reaodoo, with, however, 
distinct traces of lactic acid ; it caused also the transformation of a pwtlon of the cane sugar 
into grape-sugar, but the quantity of tbe latter was less than in the mixture with pure bile. 
These experiments, as well as the examinatioii of the contents of the small intes^nes after the 
ingestion of cane sugar, show that in this part of the alimentary canal transformation, at all 
events of a part of the «ane sugar consumed, takes place. The absorption of sugar ia largest 
in the stomach and duodenum, and part of the cane sugar is evidently absorbcKl as such, as 
Kobner has eorroborated Bernard's observation regarding the existence of cane sugar in the 
blood of the portal vein. ' 

Davy haying examined the state of stomach and intestines of many fish — especially of 
several species of the genas salmo — arrives at the following infm^noes :— ^ 1. That the gastric 
juice, and probably the other fluids concerned in the function of digestion in fishes, are not 
secreted till the secreting organs are stimulated by the presence of fwA — a conclusion in har- 
mony with a pretty general physiological law, and in accordance with what has been best 
ascertained respecting the gastric juice in other animals.*' 2. That probably tbe gastrio fluid 
—a fluid of add reaction— is less potent in the instance of fishes as a solvent, than the alkaline 
fluid of the appendices pyloricss, and that even as regards the gastric fluid, its acidity is not 
essential to it, as its action does not appear arrested when it is neutralized by the presence of 
articles of food abounding io carbonate of lime. 

Nasse's oontrifootion to the physidogy of the bile contains sotne interesting oommuni- 
oations regarding the action of bile on starch. The author found that the bile of the pig, as 
well in its natural condition as also dilated, has the power of dissolving raw amylnro, while 
the bile of the ox exercises no such influence. He further proved that it is not the mucus 
contained in pig's bile, but the hyocholate of soda, to which the dissolving action is due. Tbe 
addition of carbonate of soda as well to the pig's bile a;) also to that of the ox, caused no 
alteration in their a^ion ; the addition of tartaric acid increased the sdving power of the 
pig's bile, but had no influence on the bile of the ox. The action of the two Idnds oi bile on 
boiled starch is likewise very different. The pig's bile, as well in its natural state as also 
diluted, causes only little obange in the boiled starch, leading to tbe development of a small 
quaatity of add, and only traces of grape sugar. The bile of the ox, on the contrary, dis- 
solves boiled starch rapidV* forming principally grape sugar and only a small amount of acid. 

Nasse attribute the influence of pig's bile on raw amylum to a chemical affinity between 
the hyocholic acid and a contitituent of the amylum, which latter appears to undergo, by the 
process of boiling, an alteration, and thus to lose the affinity to the nyocbolie aoid. 

The author Airlher performed experiments with tartaric acid, which proved that this acid, 
too, has the power of dissolving raw araylura, but requires to be used in more concentrated 
solutions, in order to have the same effect as hyocholic acid. Oitric add and lactic acid do 
not exercise the same influence as tartaric add. 

Oonrisart ol^jects, in his reply to Brinton's paper* on tbe action of the pancreatic juice 

*Con£tliUJoiinHa,N«.zUx. ISM. ' 
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that BrintoD's muajMOc of Qxperimenti^ wa9 different from that reeomm^ided by him, and 
that this differenee aeamd w disorepanoy in the reenlts obtained. The points which Cot'- 
lisart eap66iall|L^I9WtioQS as to be avoided are:"-*!. The nse of a pancr^atie invasion in which 
pntrefaotioa has ooomienoed. 2. The crashing of the pancreas, in order to obtain the pan- 
creatic infusion. 3. The nse of a pancreatic infusion which passes throngh the filter turbid 
and lactescent. 4. The use of a pancreas not taken from the animal at the pemd <^ digestion 
(ie., fiTe or six hoars i^er a meal). <]lorYiaart adds, tliat the pancreas ^^of a oamiyoroos 
animal, like the dc^ where the periods of digestion are well marked,'' is prefwable. Finally^ 
he earoestiy iayites farther experimental criticism, as the only means to elicit the trath. 

Skrebitz^'s researohes^ made nnder the gnidance of Bidder and Schmidt^ oorroborate the 
observation of these physiologists, that fat Is idisorbed alrei^y in the stomach, and this in so 
large a quantity^ that it appears impossible to attribote this absorption to the possil^lity of 
regnrgitation of pancreatac jnice into the stomach: that therefore the absorption of fat most 
be considered as independent of the presence of pancreatic jnice^ Skrebitzki's experioients 
regarding the infloence of the panm^eatie jnice on albumen, lead the author to the conclusion 
that fresh incisions (^pancreas do not dissolve more albumen than mere water or alkidine 
flaids containing the same amount of alkali as the pancreatic juice. He is therefore inclined 
to explain the /eSfect obtained by Oorvisart and others as caused by the decomposition of the 
tonent contained in the pancreatic fluid, which decomposition is known to take place very 
MBily.* 



n. Blood; Oikoulation ; Rbspibation; Voice. 

1. LiBTEB : Notice of Farth&r Sesearehes on the Circulation of the Blood, (Edinb. Monthly 
Journal, No. Hv. p. 586, 1869.) 

2. Abnold : On the Continuation of the Irritability of the Heart and Mtudes of the Limhe 
of the ^Frog in the Vacmm, (Heidelberg, 1858; and Schmidt's Jahrb., vol. cv. p. 19, 
1860.) 

8. VuLPiAir: On the Continuation of the Contractility of the Heart and large Yeseels after 

Death. (Oaz^de Paris, 81 and 88; and Schmltit's Jahrb„ vol. cy. p. 20, 1860.) 
4. CzEEMAK and Piotrowsxi : On the Duration and Number ^ the Contractione of the 

Excised IMbifs Hea/rt, (Sitzungsber. der k. k. Akad. der WisseuFcbaften, vol. xxv. p. 

481 ; and Schmidt's Jahrb., vol. cv. p. IT, 1860.) 
6. TiTRNBR, William: Remarks on the Museulus Kerato-ericoideus^ a Muscle of the Larynx 

{MerkeVs Muscle). (Edinb. Monthly Journ., Ko. Ivi. p. 744, 1860.) 

6. Budob: On the Influence of the Pneumogastric Nerve on Respiration. (Vide sub 

'Nervous System.') 

7. EiNBBODT : On the Influence ^ the Pneumogastric Nerves on the Mo9ements of the Heart. 

(Vide sub .^Nervous System, jf 

8. Mkteb, H. : On the Influence of the Nerves on the Colour of the Venous Blood. (Sub 
* Nervous System.') 

Lister communicates several facts which appear to him incompatible with the theory ttiat 
the fluidity of the blood within the vessels of the living animal depends on the presence of a 
certain amount of ammonia holding the fibrin in solution, and that the escape of the volatile 
alkali leads to coagulation. Thus the blood is in ceneral found coagulated in the heart and 
great vessels soon after death, while It remains fluid for days in the smaller vessels, though 
under circumstances favorable to the escape of ammonia. Further, if a vessel, oith^ in an 
amputated limb or in a living animal, is treated in a manner calculated to destroy its vital 
properties, the blood coagulates in the injured part, but retains its fluidity elsewhere, although 
there is no greater opportunity for the escape of ammonia in the one case than in the other, 
lister demonstrated also, '* that ordinary solid matter, unlike atmospheric air, induces coagu- 
latioD of blood in its vicinity, when introdnoed within the living vessels." While Bichardson 
explains the fact that blood does not coagulate below a temperature of 40^ Fahr. by the 
hypothesis that the low temperature prevents the evolution of ammonia, Lister showed, on 
the blood of the horse, that even after the addition of dilute acetic acid, in sufScient quantity 
to render the blood distinctly acid, this did not coagnlate so long as it was kept in ice->cold 
water, but coagnlated in the usual manner after it had been removed into a warmer atmo- 
sphere. Lister concludes, therefore, that the ammonia theory does not explain the influence 
of temperature on coagulation, and whatever degree of truth it may contain is far from 
wpresentjng the whole. 

* Ooii£tbiBJo«nial,No.xUz. 18M. 
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On the continuation of the irritahility of the heart in rarified air, Arnold commnnioates a series 
of experiments performed in the Phynologieal Instttotion at Heidelberg. The moyements of 
the heart, whether still in connexion wiu or separated from the body, decrease in the same 
proportion as the rarefiustlon of the sir increases, and tice vend. The jrfadng of boiled water 
nnderneath the receiver cansed the moTcments of the heart to oontinne longer and to decrease 
less rapidly ; bnt the removal of the moisture by means of chloride of calcium caused the oessatiim 
(^ the hearths actions at the degree of exhaustion correq[>onding to the barometric pressure of 
6". The heart, alter having' be«i for a prolonged period in the nu^ed air, and having 
become deprived of about 16 per cent of its watw, does not resume its action when air is 
readmitted. The contraction <A the auridea lasts under the receiver longer than that of the 
ventricles, and it reappears also sooner after the admission of air. Meohai^(cal and electric irri- 
tations often revive the heart's action when atmospheric air alone is without influence. 
Mechanical irritation did so after an hour's endurance of the vacuum ; dectrioal irritation 
even still half an hour later. The introduction of indifferent gases (nitrogen and hydrogen) 
in the place of the atmospheric air did not cause a longer continuatlcm of the heart's aodcm 
than that experienced in the rarefied air. The author infers from this Aust, that the influence 
exercised by the vacuum is not due to the rareft«tion (^ the air, but to the abstraoti(m of 
moisture and the privation of oxygen. Arnold attributes to the oxygen a tiMold action in 
relation to the muscle— first, that it entertains the irritability by the oxidation of the muscular 
fibre; secondly, as an exciter, and as such to be replaced by artifidal agents (mechanic and, 
electric). He considers, therefore, oxygen as in^pensablefor the maintenance of the muscle 
but is of opinion that even without it we nrasde retains for some time its irritability. 

Vulpian's researches on the continuation of the contractility of the heart and great vessels 
after death show that Haller and Nysten have attributed to it too short limits. Thus Y nlpian 
observed undulations in the fibres of the auricles and vena cava inferior of a rat forty-six 
hours and a half after death, the fibres of the ventridea having ceaaed to exhibit tlus phe- 
nomenon a short time before. The atmospheric temperature was low, but above the freezing 
point In a dog the ventridee showed distinct undulations about tweDty-four hours after 
death, the right auride even seventy-two hours and a half, and on a small spot even ninety- 
three hours and a half after deatii. The temperature was as in the previous experiment. 
Yulpian has no observations of his own on man. He corroborates the fact mentioned by 
Brown-S^qnard, that a low temperature, as, long as it does not sink bdow the freezing-point, 
fiftvours a longer continuation of the contractility. Moisture and exposure to the atmospheric 
air >are likewise mentioned as favourable influences. Zermak and v on Piotrowski's experi- 
ments on the rabbit's heart, removed from the living body, lead to the following inferences : 
1. The rabbit's heart can, in a middle temperature, continue to beat for more than half an 
hour after it has been cut out; the average from sixty experiments was 11 minutes 46*83 
seconds. 2. The heart can perform still more than seven hundred contractions, the average 
being 882*4. 8. Under the same circumstances the cut-out heart of the male animal bei^ 
longer and more frequentiv than that of the female. 4. There appears to be no relation 
between the duration of the heart's action and the size and weight of the animal. 5. Slight 
variations of temperature have no appreciable influence. 6. The heart out out after pre- 
vious electric irritation of the pneumogastric nerves beats rather longer and more freqnentiy 
than the heart cut out after previous section of the pneumogastric nerves. 7. The heart 
simply cut out^-that is, without dther previous irritation or section of the pneumogastric — 
ap^ars to exhibit an intermediate action. 

Turner's researches reUte to an occasional muscle of the la^nx, described flrst by 0. 
Merkel, of Leipsic, in a treatise * On the Anatomy and Physiology of tiie Or^;ans of the 
Voice and Speech ' (1857). This muscle {mvscuhu Kerato-criooideut ; HomrRinghnorpel' 
Mutkel) is described ^^ as a muscular slip occasionally extending between tiie posterior surface 
of the cricoid cartilage and the posterior manrin of the inferior cornu of the thyroid, and 
tiius forming one of the intrinsic n^usdes of t£e larynx." Turner found it in seven out of 
thirty-two bodies examined, ^* bdng in a ratio of 21*8 per cent." In four of these seven it 
was on the right side only, in two on the left, and in one on both sides, while Merkd never 
had found it on both sides. Turner found it as well in nuiles as in females. The existence 
of this muscle is not necessarily coincident- with a general laryngeal musoolaritv. ^^ The 
inferior laryngeal nerve passes under — ^i.e., in front of — this muscle, and sends a small filament 
to it." *^ With regard to its function,^' tlie author argues, ^* it must be evident that it is not 
essential to the production of the voice, seeing Uiat it is absent in the majority of persons. We 
cannot, however, doubt that in those cases in which it exists it determines certain modifica- 
tions of sound ; for an organ so delicatdy constructed as the human larynx, and sounds 
capable of such varying modulation as those of the human voice, dependiuff for their produc- 
tion upon such minute alterations in the relative positions of the vocal cords, will necessarily 
be more or less afi^ected by the contractions of muscular fibres which, from their attach- 
ments, are capable of changing the relative position of the cords to each otiber." 
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III. ABSORFTKnr; I^MnBnoN; EzossnoK; Mitahorpbo6I8 of Mattbb. 

1. LiooNTB and D^'asqttat : Chemieal Eesearehei <m the Phymlogical and Pathological 
Actum of GaH9 Infected into the Tieettee of Limng Animals, (Arch. G^n. de Mdd., p. 
645, November, 1869.) 

2. BuDGs : On the Direction of the BiUa/ry Ducte, (ArcMv f. Anatomy and Physiology, p. 
642, Jahrgane, 1869.) 

8. Reiohbrt: Note on the preceding Paper of Budge, (Arohiv f. Anatomy and Physiology, 
I. c, p. 666.) 

4. M^DoKiTBLL : On the P^ehlogy if the Diabetic Sugart in the Animal Economy, (Dublin 
Quarterly Joamal of Medical Science, No. Iv. p. 160, 1869.) 

6. Hablbt, Q.: On the Saccharine Function of the Liver. (Proceedings of the Boyal 
Society, vol. x. p. 289, 1860.) 

6. Heshicann: Oin the Infiumce of the Dilution of the Blood on the Secretion of the 
Urine, (Virobow's Archiv, vol. xvii. p. 461, 1869.) 

7. RoBKBTB : Observatione on tome of the Daily Changet of the Urine, (Edinburgh Monthly 
Jonmal, Maroh and April, 1860.) 

8. MsissNBB, G. H. : De Sudorie Secretione. (Diss. Inangnr., Leip^te, 1869; and Schmidt's 
Jahrb., vol., cv. p. 1, 1860.) 

9. Litbohka: 7%e Ooeoygean Gland of Man, (Virchow's Archir, vol. xviii. p. 106, 
1869.) 

10. HoFPB : Peeearehee on the Oonetituente of the Milk, (Sab I.) 

11. Nasss : Contribution to the PhynoUgy of Bile. (Snb I.) 

12. Hopps : On the Chemical Competition of the Cerwro^pinal Fluid, (Sub IV.) 
18. Fumn: On the Peaction of the Nerve Substance, (Snb lY.) 

L^nte and Dtoarquay have made numerous experiments on animals regarding the 
shBorption and exhalation of gases. The peritoneum and subcutaneous cellular tissue were 
the localities selected for the injection of various gases. We must refer to the essay itself 
for the description of the experunents, confining ourselves to the communication of some of 
the inferences arrived at by the authors: — 1. Atmospheric air, nitrogen, oxygen, carbonic 
acid and hydrogen, have no injurious effect when introduced into subcutaneous cellular tissue 
or the peritoneum. 2. These gases are absorbed in a shorter or longer space of time, vary- 
ing from forty-five minutes (carbonic acid) to several weeks (nitrogen). They stand, with 
regard to the rapidity of absorption, in the following order— carbonic acid, oxygen, hydro- 
gen, atmospheric air. nitrogen. 8. Any gas injected into the cellnlar tissne or the peri- 
toneum causes the exhalation of gases contained in the blood and in the tissues. 4. Thus, 
after the injection of any gas, a mixture of several gases is effected, and the absorption does 
not take pjface nntil the gas is mixed in certain proportions with \he other gases exhaled. 

5. The exhalation of gases appeared to be greater in the experiments made during digestion 
than in those made dnrihg fasting, and greater into the peritoneum than into the cellular 
tissue. 6. The rapiditv of absorption did not appear to be influence<l by the state of fasting 
or digestion. 7. Of all the gases injected, hydrogen produced the greatest amount of exha- 
lation of gases from the blood. 8. The rapidity of absorption of gases is not always in 
proporti(m to their solubility in water (nitrogen and hydrogen). 9. Although the injection 
of atmospheric air into the cellular tissne and the peritoneum leads always to the absorption of 
oxygen and the exhalation of cari>onic acid, yet this process is not identical with that in the 
pulmonary respiration, as after the injection of air the proportion between the oxygen 
absorbed and the carbonic acid exhaled is variable. 10. The rapidity of absorption and exha- 
lation of gases in these experiments appeared to take plaoe according to their solubility in 
the blood, and the proportion of these gases contained in the atmospheric air. 

Budge contributes the results of his researches on the relation of the bile-ducts to the 
hepatic cells, and on the minute structure of the hepatic lobules in general. His observations 
are made on the livers of the calf, sheep, and rabbit. For the methods of injection nsed we 
must refer to the original. Regarding the description of what the author has seen, we will 
give, as much as possible, his own words. " According to my observation," he sa^s, " the 
bile-ducts, after having reached the diameter of ^\jf'" to ^ jy' » do not become dilated, but, 
on the contrary, become abruptly narrowed to the diameter of yjy'"i forming a network 
which I have often been able to trace to the immedate neighbourhood of the vena centralis. 
On the minutest branches I have, though rarely, still seen nuclei, and have always convinced 
myself of the double contours," (p. 660.) " There exists, therefore, in the lobules, a double 
^pillary system, the one formed of channels currying blood, the other of those carrying bile. 
'Hie whole space left within this vast network appears to be altogether occupied by hepatic 
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cells/' ^ Badge never fonnd any membrane ronnd the hepatic cells; he denies, at all eTcnts, 
the existence 4>f any membrane (^^ basemeot. membrane*^ aronnd them, fiormii^ the continna- 
tion of the walk of the bile-dncts. Tlie author does therefore not adopt the well-known view 
laid down by Lionel Beale, in hit excellent work ^On the Anatomy of the Li?er.^^ What 
Beale considers to be the basement-membrane round the hcpalic cells, Bndge describes as nar- 
row gall-dacts. While the former lets the cells lie within the cavities of the dilated tabnM, 
the latter places them in the meshes between the narrowed gall-dacts. 

Keicbert refers in his remark on Budgets essay to a communication of his on this snlject in 
Huller's Arohiv for 1854. He compares now, as then, the terminations or roots of the hepatic 
duct to the terminating branches of the arteries, or the roots of the veins in the vascular 
cavernous bodies. The waUs and septa of this ^andular cavernous syiitem(the tnnica propria 
of glandular ducts) are, according to him, analogous to the walls and septa of t^e vascular 
cavernous systems. As^ Reichert maintains, the cavernous cnlargemeots (HoMrdimme) pf the 
corpus cavernosum penis are filled with blood, thus the analogous spaces in the Uver are filled 
with hepatic cells. 

McDonnell gives a faithful account of the historv and present condition of our Imowledge 
of the origin of sugar, and the changes to which it (s liable in the animal economy. He pays 
especial attention to the so-called sugar-forming function of the liver, and by repeating Pavy^s 
e^rimentfcf arrives at an inference similar to U)at drawn by the just mentioned physicJogist — 
viz. : ** That the liver exercises a special function in forming a 8iU)6taooe, which happens to be 
with extreme facility, by a process allied to fermentation^ convatible into sugar. The mate- 
rial in question (amyloid substance of the liver) is always present in the hepatic tissue in the 
healthy state. During life and health it seems able to resist transformation into sugar. With 
the destruction of life, and, as a consequence of certain iiguries and diseased states, this power 
of resistance diminishes, or ceases to exist, and saccharine matter appears in the stmoture of 
the liver and in the blood ; while under normal circumstances the blood oiroulates through 
the liver and escapes charged with, at most, an exceedingly minute amount of sugar.^* 

The results of Harley^s experiments, on the other side, are not in favour of the opinion that 
sugar is not formed in the healthy liver during life. Harley draws the following condusioos: 
*^ 1. Sugar is a normal constituent of the blood of the general circulation. 2. Portal blood of 
an animal on mixed diet contains sugar. 8. Portal blood of a fasting animal, as well as of an 
animal fed solely on flesh, is devoid of sugar. 4. The livers of dogs contain sugar, whether 
the diet is animal or vegetable. 5. Under favourable circumstances, saccharine matter may 
be found in the liver of an animal after three entire days of rigid fasting. 6. The sugar found 
in the bodies of aniinals fed on mixed food, is partly deriv^ directly from the food, partly 
formed in the liver. 7, The livers of animals restricted to flesh diet possess the power of 
forming glycogenfwhich glycogen is, at least in part, transformed inte sugar in the liver ; — ^an 
inference which aoes not exclude the prot>ability of glycogen (like starch in the v^etable 
organism) being transformed into other materials besides sugar. 8. As sugar is found in the 
liver in the moment of death, its presence cannot properly be ascribed to a post-mortem 
change, but is to be regarded as the result of a natural condition.^' 

Hermann examined, through experiments on dogs performed with F. Hoppers assistiemce, the 
influence of dilution of the blood on the secretion of urine. It will be remembered that 
Kierulf,]; who occupied himself with the same question, found that considerable dilation of the 
blood produces at first the passage of albumen through the kidney, and only, if furUier 
increased, also that of blood-globules. Hermann, on the contrary, never observed from dilu- 
tion of the blood, the passage of albumen alone into the blood, but when the dilation had been 
carried to a high degree, albumen and hffimatin (not entire blood-globules) were constantly 
discharged simultaneously. About twelve hours after the iigection of water into the jugular 
vein, the urine used to resume its normal colour. The albumen, thus passing through the 
kidneys, is considered to be derived from the globulin of blood-globules, not from the albumen 
of the serum. Another effect of the dilution of the blood was the appearance of biliary pig- 
ment in the urine, and this always preceded the appearance of hflamatin. This fact may be 
regarded as a corroboration of Kuhue's and Zenker^s§ inferences, that the blood-pigment and 
bUe-pigment are intimately connected with each other. 

Boberts contributes further vcduable researches on the the physiology of the urine. As the 
principal object of his paper, the author states the consideration of some of the variations which 
the urine in health undergoes, at difiTerent parts of the same day, from food, drink, and sleep, 
but in particular from fo^. The observations were made on a single individual, a healthy 
man, twenty-eight years of age, taking moderate exercise, living in favourable hygienic con- 
ditions, and weighing 144 lbs. *^In order to ascertiun the nature and exact amount of the 
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dfnnial changes undergoiie by the urine, It was thought essential to odileot the secretion at each 
boorlv period aaoeeeding a mvsSL, At periods more remote fit>m meal-times the secretion was 
Qsaalij oollected every two boors. The period of sleep (six booiiB) constituted a single obser- 
ration." Tbe snbject of experiment ^ rose at seven^ breakfSEtfted at eight, dined at two, some- 
times at ibnr, and took no ^rtber solid food nntil next mominff. He retired to rest at one in 
tlie morning.'* The properties of the nrine especially oonsidered are : the qaantity, the density^ 
the solid oonstitoents, the reaction, and the appearance of the nrine. 1. With regard to the 
qyanM/y^ the aothor of oonrse obserred great oscillation. As long as the meals remained the 
tame, there was after each meal, bat especially after dinner, a considerable increase of the 
hooriy flow ; bnt as fasting oontinned, the flow steadily diminished until the next meal. The 
eflbot of flold taken appeared to the avthor mooh less striking, when the system was in need 
of water, as after rinng, than when *^no lack of water was to be supplied,'' as after an early 
dinner. He found that when the blood was overcharged with water, the excess was not gra- 
dually hot suddenly ezpefled. Ibe kidneys are oonsidered as the true regulators of the aque- 
oneness of the blood, separating '*at a rate precisely conformable to its concentration.'' 
Roberts does not regard the kings and skin as aiding the kidneys in this fcmotion, as the 
healthy kidneys, aeoordlnc to him, require no such aid. 2. Under the head of density the, 
author examined the hooriy specific gravity at different periods of the day. ^ The highest 
numbers were always found at periods the most disti^t from meals, — that is, during the night 
and before breakfast At these times the density usually oscillated between 1026 aod 1080." 
Denrities ranging from 1004 to 1007 occurred frequently after dinner ; but the urine never 
continued for two hours successively in snob a watery condition, except from repeated pota- 
tions. 8. The $oUd eamtituenU ^^ were not estimated by a direct method, but by a calcula- 
tion from the density, aoc(MPding to Christison's formula.'' The variations in the solid matters 
appeared to take place with great regularity, and to have a direct relation to the times of the 
meals, and also the oonditi(ms of sleeping and waking. *^ It was fonnd that the houriy dis- 
cbarge of solid urine increased shortly atter taking food in a very marked manner; ana that 
after prolonged toting it fell off in an equally remarkable degree; and tiiat during sleep it 
sank to a oonsiderably lower point still." The autb<nr exphtins the influence of the meals by 
the progress of absorption. 4. The results of the author's researches on the oeidt^y or rMetion 
of the urine, we have chronicled in the last Report.* We wiU only add that though he 
regards the depression of the acidity as of universal occurrence, yet be acknowledges the exist- 
ence of great differenoes ia tiie intensity of the phenomenon in dUftrent individuals. He is 
inclined to attribute these differences to peculiarities of oonstitution, and especially to differ* 
enoes in the amount of the insensible persi^ration, in the degree of exaltation taking place in 
the respiratory changes after meals ; and in the energy of digestion and absorption. The 
quality of meius, the interval between the last and the preoeding meal, the state of sleep or 
waking, are likewise mentioned as being of influence. 5. Oonoeming the appsaranee of the 
urtfM, Roberts does not agree with Front's view, ^* that in a perfectly healthy condition of 
the urine, this secretion not only remains transparent after ooolino, but continues transparent 
until it begins to soffer those spontaneons changes incidental to aU fluids eontaining organized 
nutters in solution." The author found, on we contrary^ the highly aeid and concentrated 
urine, separated eariy in the morning, after eight or ten hours' fasting, ^ nearly invariably^ to 
become sedimentary on standing a few hours; and nsnal^even on mere eooHng." The 
ooourrenoe of such deposit does, however, not indicate, as Mnoe Jones and other observers 
have ahroady proved, an exoessit e discharge of nrio acid ; the alkaline nrine after meak being 
ereu richer in uric acid. While the acid urine is very seldom turbid, when paaeed^ the alka- 
line urine depositing earthy phosphates is always soy and does not exhibit an increase of sedi- 
ment after standing. Roberts divides healthy urme into two classes : 1. Urinee effaeiiiig 
(urtiwB Mfi^nitiMt) being ^ highly aeid, ioolined to deposit mratee on cooling, bnt always clear 
on passing; apt also to be high cc^iwi, especiaUy daring sleep*. Estimate according to the 
amount Zl solid oonatitnents diseharged per honr^ they are scanty." 9. The urinm of Joed 
(ttfifus oM) " fall into two well-marked varieties-^those with a diminiehed oMiUy and those 
nii^K restored aeidk/y, Beth varieties are of weak acidity and abundant in quantily. They 
show no tendency to deposit urates on cooling, although th^ are rich in nrio acid. They are 
rich in earthy anid alkaline phosphates also ; and the aycahne varietv is usually turbid when 
passed." The nrine of morning micturition, having been eoQeoted in the bladder during 
several hours, is in general a mixture of several kinds. 

The principal fbot contained in the ^saertation of Mdssner, who was awisted in his researches 
on transpirauon by Funke, consists In the diaoevery that the catsneons sioretion exhibits, after 
the ingestion of benaoio aeid, distinct traces of hippnric acid. Bchotdn fonnd under similar 
drcumstances only benioic acid, bnt alter the discovery of Kuhne and Hallwaeks, that benaoic 
Acid is within the liver traosfomied into hippnric aM, it ia improbable that beDA>ic add 
Bhould pass as such thnyigh the skin. 
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Lnsohka describes an oral, yellowish red body> of the uza <tf a small pea, dtaated dose to 
the poiot of the os cooojgis,'oiten enveloped by fat, as ihAcoecygianglandii^land^laeoecyget^ 
of man. A more accurate examination shows that this <»gan is composed of five or nx millet- 
like bodies, connected with each other by loose areolar tissue. These small bodies exhibit 
under the microscope a stroma of dense fibres, between which are sitnated veinclee and tabes, 
dingle and divided, with bulbons ends. The contents of these vesicles and tobes are of oellalar 
nature (nuclei and cells of various shape and size). The coccygean gland is richly provided 
with bloodvessels, most of which are derived from the arteria saciralis n^dia, wbUe some of 
them issue from the rete arteriosum ooccygeum. Like the suprarenal cap^mles, this coccygean 
organ receives an exceedingly large supply of nerve-fibres, which are given off either by the 
ganglion coccygeum, or when this is wanting, by the loop-like commonioation of the lower end 
of &e sympathetic nerve. Some of the nervous fibres in the coccygean gland have a dnb- 
Uke termination. The author draws attention to the &ct that the sympathetic nerve appears 
to be, as well at its lower as also at its upper extremity (pituitary gland), connected with a 
glandular organ. He is inclined to consider the coccygeal! body as a vascular gland^ bat is of 
opinion that further researches, as well o^ different animals as also witli regard to the differ- 
ent stages of development, are required m order to throw light on the anatomieal and physio- 
logical importance of the organ In question. 



IV. Nebvotjb Ststbm. 

1. HoFPB, F. : On the Okemiedl OompoiUiofi of the Oerthro^inal Fluid, (Yirchow's 

Archiv, vol. xvi. p. 89, 1850.) 

2. YvtEX : On the Beaetion of the Ifervetu Sub^anee. (Archiv f. Anatom. tind Physiol., 
Jahrgang, 1869, p. 885.) 

8. Bbown-Sbqitasd : JSa^terimental Beeea/rehee on the Phynology of the Medulla Oblongata, 

(Brown- B^uard's Journal de Phys., vol. iii. p. 151, 1860.) 
4. Yak Kxmpbn : Experimental Beeearehee on the Tranemieeion of Seneation and Movement 

in the Spinal Marrow, (Ballet, de PAcad. Boy. de MM. de Belgique; and Brown- 

S^uard's Jour, de Phys., vol. ii. p. 517, 1859.) 
6. Van Dion : On the InsendbiHtp ^ the Spinal Marrow for Foreign Impressions, (Mole- 

scbott's UnterBuchongen z. Natnrlehre, vol. vi. p. 297, 1860.) 

6. BuDOB : On the Infiuenoe ef Irritation of the Pneum&gastirie Nerves on the Acts of Bespi- 
. ration, (Virchow's Archiv, vol. xvi. p. 483, 1859.) . 

7. EiNBBODT : On the It^fiuenee of the Pnewnogaetrie Nerves on the Motion of the Heart in 
Birds. (Archiv f. Anat. ni^ Physiol., Jahrgang 1859, p. 489.) 

8. Metbb, H. : On the Ii^uenee of the Nerves on ^ Colour of the Venous Blood, (Arch. 
£. Anat. and Phys., Jahrgang, 1859, p. 409.) 

9. Glugb and TmBBirBssB : On the Dnion ^ Ansitive Nerve-Fibres with Motor Fibres, 
(Ballet de I'Acad. Roy. de Belglqne. Second Sedes, Vol. vK. No. 7.) 

Hoppe examined the fluid obtained by pnnotion in several caaes of spina bifida. The fluid 
was transparent, strongly alkaline, of very low specific gravity, ooAtained a small quantity of 
albumen (between 0*025 and 0'246 per cent), and, in all, only between 1*0 and 1*8 per cent 
of solid constituents, the greater part of wbich consisted of soluble salts. Several times, but 
not constantly, Hoppe, obtained a positive result with regard to the presence of sugar, as far 
as Trommer^s test gives this. The fluid of internal hydrocephalus was likewise repeatediv 
examined by the author. In one case the specific gravity of the fluid obtained after death 
was i'OOl, the solid oonstiluents amounted to 1*252 per cent. ; Trommer's test yielded a nega- 
tive result In a second ease of hydrocephalus, the fluids examined were obtained by 
repeated punotions. The fluid of the flrst (Operation contained a very small amount of 
albumen (0*1 per cent), and reduced as well the oxide of copper, as also the oxide of bismuth. 
The fluid of the third operation yielded a mndi larger proportion of albumen (1*1 per cent), 
and of BoM coostituents, but no trace of sugar (Tronamer's test). It may be supposed that 
this ohaoge in the corapositioD ai the fluid was due to the accession of inflanunatory processes 
in the walls of the cavities. 

Fuake's reseairohes render it very probable tiiat the reaction of the nerve substance during 
Mfe is neutral, except after exJuusting activity, when it is found aeid. These researches were 
made on rabbits and frogs. In order to avoid exhaustion of the a^e^substance through the 
convttkiioDS of agony, and on. the whde through increased nervous activity preeedrog death, 
he killed aome telmals by strong dotes of urfu*i. Transverse seotSens of the spinal nuirrow 
and the ischiadic nerves exhibited under such circumstances always a neutral reaction. 
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About ei£^)leen or tweaty hours later^ the reaotlcm was fonnd add, whioh aoid reaction 
increased for some time, until potrefaotion set in, whioh was acoompanied by an alkaline 
reaction. Elevated teoaperatore aoceierated the appearance of the aoid reaction. Nervons 
exhaastioiL in animals was produced by strychnia. The examination of the nerve-sab^^anoe 
in BQch animals imn^iateiy after death showed a decidedly acid reaction. The hifluence of 
ezhanstion was proved in a striking oianner by the section of all the roots of the ischiadic 
nerve of one side previously to the introduction of stiychnia into the system of the animal. 
Wbile the reacti(Hi of the ischiadic nerve on the side of the sectacm was neutral, that of the 
B|»pal marrow and the other ischiadic nerve was strongly acid. Funke points to the analogy 
existing between the nerve and mnsde with regard to reacti<m, as Du Bois has proved, that 
the muscle too has during life no acid reaction, as we were tan^t by Liebig; but that its 
reaction is neutral, and becomes acid only by exhanstion and by decomposition after death. 
The analogy becomes still more striking, if wo consider that the nerve-substance, too, yields, 
amongst its extractive matt^ra, kreatin, inoeit, and hvpoxanthin. With regard to the nature 
of the a(»d, Funke believes it to be lactic add. Funke is indined to explain the difference 
in the reaction of the nerve and muscle in the normal state and in the state oi exhaustion or 
after death, by the view, that the aoid is produced ander all eiroomstanoes as a product of 
metamorphosis, but that in the normal condition it is destroyed by the electric currents 
created in the nerves and musdes, which currents are wanting in the state of exhaustion and 
after death. It may, however, be just as well supposed that the add normally developed is, 
in the usual condition, either absorbed as soon as it is formed, or neutralized by the alkaline 
constituents derived from the blood-plasma. 

Brown- S^quard in a former memoir has proved that the views generally entertained 
regarding the so-ealled ^* vital point^^ were incorrect. .In the pres^it paper on the mednlla 
oblongata, he endeavours to show that the phenomena observed in oases of sudden death from 
ixijury to the medulla oblongata, are not due to 9U9ptn$ion of action^ but to vrritaMon of that 
portion of the nervous centre. Thus — 1. The stoppage of the hearths action through lesion 
of the medulla oblongata is caused by irritation, and not by want of action of the medulla 
oblongata, in the same manner as irritation of the pnenmogastrio nerves produoes likewise 
stoppage of the heart's action. 2. In part, the author maintains, the cessation of the respira- 
tory movements is likewise attributable, not to want of action, but to irritation of the 
meduUa oblongata. S. The absence of the convulsions of the agony, too, in oases of sudden 
death irum the medulla oblongata is considered by Bruwn-S^quu^ as the effect of irritation, 
not of cessation of action. 

Van Kempen has examined the laws for transmission of sensitive impressions through the 
spinal marrow to the brain, and of motor impulses from the br^ through the spinal marrow 
to the periphery. The author communicates the results of his experiments according to the 
animals on which these were performed. I. On frogs — 1. The transnilssioa of sensitive 
impressions to the brain takes puice in a croseed manper throughout the whole length of the 
ffiinai marrow. 2. That of voluntary movement, on the contrary, in a direct manner along 
the lumbo-dorsal portion of the spinal marrow, but in a crossed manner in the cervical 
portion.^IL In pigeons — 1. The crossing in the transmission of sensation takes place along 
the whole of the spinal marrow. 2. The transmission of voluntary movement is direct in 
the Imnbo-dorsal region, partially crossed in the cervical region.— ^IIL In mammalia — 1. The 
transmission of sensibility to the brain is again crossed in the entire length of the spinal 
iii&rrow. 2. That of voluntary movement is direct in the lumbo-dorsal region; while in the 
oervical portion it is, to the greater part, likewise direct, to the smaller part, crossed. 

Van Been has alreadv^ £most twei^tv years ago. asserted, that the ^inal marrow is 
insensible for mechanical irritation. Eckhard^s'*' and Kolliker^bt e^eriments regarding the 
influence of chemical agents on the motor nerves of frogs have induced Van Been to examine 
the action of chloride of sodium on the epiual marrow of frogs. Be^rring for the descrip- 
tion of the experinoents to the paper itself, we give here Van Deen's inferences, which are 
quite in accordance with those pronounced by him in 1841— 1. Neither mechanical nor 
chemical irritation applied only on the spinal marrow itsdf (without touching the nerves, still 
connected with the peripheric parts) is able to exdte the action of the i^nnal marrow. 2. 
This action can be excited only by organic stimuli, which the spinal nuurow recdves either 
from the will or from the sensitive nerves. 

The very different effects which, according to different observers, the same experiment — 
viz., irritation of the .central end of the dissected pneumogaatoic oerves — produces on the 
phenomena of respiration, led Budge to resume bis researches on this subject. It will be 
lemembered that Traube, Lindner, Kolliker and M&IIer, Snellen, Gilchrist, and Funke assert, 
tnat irritation of the central end of the pnenmogastrio nerves arrests the respiration in the act 

_ « 

^ The Ghemioftl Irritation of the Motor Nerves of Froffs: Zeitachrift, t rat Med^ new series, toL it p. 808. 
t On th« TitaUty of the Nerre Fibres of Frogs : W&rsDniger Yerhandlangea, vol Til p. 146. 
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of inspiration ; that Eokfhard and Badge foand the arreirt; to ooonr in tiie act of expiration ; 
while Helmot, Anbert^ and TsehfschwitB assume that slight irritatioH canses arrest daring the 
inspiration, strong irritation daring the expiration. Afbsr renewed experiments, Budge is of 
opinion that this diserepaney is explained hj the existence of tiro nerroos centres in the 
medalla oblongata in ciose proximity to one anoth^, the one of them presiding over the 
expiration, the other orer the inspiration; the former being the centre of the pnedmogastic 
nerves, the latter being the well-known noead vital or centnim rei^iratoriam of flonrens. 
The anthor points to the analogy of the respiratory movements in this respect wHh the move- * 
meats of the iris,* for whidi he has likewise estabMshed two centres, the one for dilatation 
1>eing sitaated in t^ spinal marrow and acting from these ^ronirii the sympathetic nerve, the 
other for contnicdon, having its seat In the corpora qaadrigeniina. As of these centres for 
the iris, that fbr dilatation seems to be inconstant action, and appears not to reqaire excitation 
by centripetal nerves, while tiie centre for contraction requires to be influenced by the optic 
nerve in order to prdduce a chaage in the aetion of the iris ; this Flooreos aoeud vital, analo- 
gous to the spinfli centre of the punil, appears likewise to be in constant actioo, while the 
centre of the pneamogastric nerves, like the cbrpora quadrigemina for the iris, appears to act 
only when excited by the centripetal fibres of the pneamogastric nerves. The actions excited 
by these centres are antagonistic to each other, if the pneamogastric centre is irritated, or 
what is <^ the same import, the central ends of both pneamogastric nerves, then by means 
of reflection, the expiratory mascles are brou^t into action. As long as the intensity of tiie 
irritation is too slight to overcome completely the inspiratory centre, the respirations l>ecome 
shorter but more frequent. If the irritation is imneased to saeh a degree as to render the 
action of the expiratory centre equal to that of the inspiratory centre, there will be an arrest 
of the respiration half-way between inspiration and expiration. If the int^sity of the irrita^ 
tion is still frirtber augmented, the arrest will occar in the act of expiration. The consequences 
of section of l)oth pneumogastric nerves are threefold — 1. The centre of the pneumogastric 
nerves is deprived of its natural excitation, caused by the carbonic acid exhaled in the lungs, 
the expiratory movements necessary for the removal of the carbonic acid are wanting, the 
carbonic acid accumulates in the body, death is caased by carbonic acid poisodng. 2. Through 
the want of action in the expiratory centre the antagonistic inspiratory centre predominates, 
the inspiratory 'movements become excessive, and even rupture of pulmonary vesicles and 
emphysema are produced. 8. The motor fibres for the rima glottidis are severed frt>m their 
centre, the cordss vocales become relaxed. 

Einbrodt's experiments show that the heart bears in birds the same relation to the pneu* 
mogastric nerves as in mammalia. Electric irritation, as well of both pneumogastric nerves, 
as also of only one of them, arrested the heart's action completely ; a fact which is opposed 
to Bernard's assertion, and in part also to R. Wagner's, who says, that in birds the retardation 
of the heart's action through the pneumogastric nerves is very incomplete. Edward Weber, how- 
ever, remarked already in his essay on' Muskelbewegung,' in Wagner's *• HandwOrterbuoh,' that 
the current of the rotation-apparatus applied to both pneumogastric nerves or to the medulla 
oblongata, effects the arrest of the heart's movements, not only in mammalia, but also in birds 
and frogs. Einbrodt further witnessed increased frequency of the heart's actions after section 
of the vagi, as well in birds as in mammalia. 

Qluge and Tbiemesse ha?e experimented on the obscure sulject of the union ci the s^isi- 
tive nervous fibres with the motor fibres. The authors mention the previous experimenti by 
Flourens, Schwann, MfiUer, and Bidder, relating to the same question, and then descril>e ten 
experiments of their own performed on dogs. The nerves selected were the hypoglossns and 
the Ungual brandi of the fifth pair; after the section of these nerves, the centnil end of the 
lingual nerve was fixed to the peripheric end ef the hypoglossus, and in the greater number 
of the experiments the central end of the hypoglossus was 8b<Nrtened by a considerable piece, in 
order to avoid compfication in the interpretation of the results. In general this operation 
was performed on both sides of the head, with an interval of from three to five weeks between 
the two operations. The &rst operation rarely caused anv important derangement, while the 
second was followed by great difficulty in swallowing and masticating; the faculty of lapping 
was destroyed : the tongue became to some degree atrophied and contracted towajrds the bot- 
tom of the month; ulcers were regularly formed on the -margins of the tongue, but healed 
again within some weeks. About three weeks after the operation, the central po^on of the 
lingual — ^i. e. the sensitive nerve, was firmly cminected with the peripheric portion of the 
hypoglossus — i. e., motor nerve; in the cicatrix nerve-fibres were perceived extending from 
the lingnali& to the hypoglossns. GiUvanic irritation applied to the central portion of the 
lingual nerve did not cause contractions in the tongue, except in one experiment, which the 
authors themselves consider as devoid of vahoie on aooennt <^ tiie nerve not having been suffi- 
cieaUy isolated during the experiment The same irritation applied to the peripheric or 
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oentral end of the hypo^lossns, or to the oioatriz, caosed decided oontracti<His in the tongne. 
The central portion of the hypoglossos terminated in a swollen stamp, from which emanated 
nerve-fibres, towards the peripheric part of the hypoglossus or the cicatrix, or of the adjacent 
moscJes, but never towards the lingualis. The authors infer from these results: 1. That sen- 
sitive fibres caunot be transformed into motor fibres; 2. That the organic movement (" le 
mouvement organique ") in the nerve-fibres affecting sensation must be different from that 
caosing muscular contraction. It may be mentioned that Gluge and Thiemesse, in their 
just-mentioned experiments, witnessed the irritability of the nerve-fibres separated from their 
centres, to persist during four and even four and a half months. 

H. Meyer mentions in a communication to Dn Bois-Keymond that he made, already in 
1844, some experiments which show the influence of the nervous action on the colour of the 
venoas blood. Thus after section of the ischiadic nerve, the blood from a cutaneous vein in 
the neighbourhood was at first still dark, but a few minutes later it issued with a bright red 
colour, and continued to do so even after seyen days. An analogous result was obtained in 
six experiments of the same or similar nature. Meyer does, however, not claim any priority 
regarding this observation, but remarks that Krimer,* as early as 1820, stated 'as the result 
of experiments,'** that the bright red blood of the arteries passes as such into the veins, 
without becoming during its passage through the veins dark red, as soon as it is, by means 
of section or destruction of the nerves, deprived of the infiuence of the latter." These obser- 
vations gain at present in interest through Bernard's discovery regarding their varieties in the 
colour of venous blood of glandular organs, according to their condition of activity or rest-t 
Meyer mentions also observations of Dupuytren and Dapuy, Hall6 and Pinol, and Emmert, 
that changes of the colour as well of the arterial as also of the venous blood occur under the 
influence of the pneumogastric nerves.} 



HALF-YEARLY REPORT ON MATERIA MEDIOA AND THERAPEUTICS. 

By RoBBBt HiTNTKB Sbmplk, M.D. 

Member of the Boyal Ck>Ilege of PhyslcfanB^ and Ph^Bldan to the Northern DispenBaiy. 

I. On lodwm. By Dr. Rilliet, of Geneva. (L'Union M6dicale, March 6th, 1860.) 

M. Rilliet, whose experience in Geneva gives him great opportunities for studying the 
effects of iodine, admits three kinds of poisoning by this drug. The j'Jraf, which is produced 
bv iodine or its compounds given in a large dose, is an acute form of poisoning admitted by 
all authors, and described by Orfila, Magendie, Devergie, and Ricord, consisting primarily of 
gastric disturbance, and in a few cases leading to fatal results. The seeofid kind of poisoning 
is characterized bv nervous and neuralgic symptoms, singing in the ears, convulsive move- 
ments, and iodic intoxication ; also by disturbance of the secretions, coryza, ophthalmia, sali- 
vation, vomiting, diarrhoea, and cutaneous eruptions. It is farther characterized by atrophy 
of the mammary glands and testicles. The third kind, less known than the foregoing, but 
particularly described by M. Rilliet^ is the afiection which has received the name of eoruti- 
tutional iodism. 

The latter affection may exist in all degrees of severity, bnt for the purpose of description 
the author divides it into slight iodism^ todism of moderate severity, and severe or very severe 
iodism. In the sliglit oases, after the more or less prolonged use of iodine, the patients, after 
congnitnlating themselves on the diminution of their goitre (if they have suffered from that 
affection), soon begin to perceive that they have become thin, pale, and weak. This remark 
is more generally made by their friends than by themselves, as the preservation of their 
general health, and sometimes even the improvement of their appetite, deceives them as to 
their true condition. They are, however, soon attacked by palpitations, depression of spirits, 
Bteepkssness and other nervous symptoms, which will probably disappear on the discontinuance 
of the use of iodine. The continuance or aggravation of these symptoms characterizes the 
cases of iodism of moderate severity. In this form, the emaciation, the depression, the weak- 
ness, the want of sleep, and the palpitations increase, and some patients complain of painful 
sensations in the stomach and diaphragm, with constipation. These symptoms, however, are 
all removed under appropriate treatment, and especially by suspending the employment ci the 
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iodine. The secere or very secere cases ofiodism are ushered in by symptoms similar to those 
of the cases last described, but they are rapidly manifested, and assume a very intense form. 
When a goitre exists, it diminishes and disappears in a few days, and this is a point particn- 
larly insisted npon by M. Rilliet. But at the same time the patient becomes emaciated with 
alarming rapidity, and in a few weeks or a few days it becomes impossible to recognise him ; 
the emaciation is general, but is most marked in the glandular organs, the breasts, and the 
testicles. The pulse is accelerated, rather small than full, and more rapid at some periods 
than at others. The skin of the face is pale, yellowish or greenish, the features express sad- 
ness or anxiety ; the eyes, which are sunk, are sometimes fixed, sometimes wandering. There 
is great weakness, the patients tremble, and are out of breath at the slightest movement, and 
their voice is broken. The nervous symptoms are strongly marked, there is a remarkable 
restlessness and irritability ; and an extraordinare disposition to be alarmed at everything 
succeeds to mental repose, and the sleep is continually disturbed by nightmare. In the midst 
of all this disturbance the appetite remains, and is sometimes even greater than usual, and 
the patients sre seldom confined to bed. When seen in this condition it might be supposed 
that death would be the consequence of the disease, but such is not the ca8e,.K>r a cure is the 
rule and death the exception. Still the cure is effected only after a rather long period, the 
ordinary duration of the complaint being from two to four or six months ; sometimes, bow- 
ever, health returns after a few weeks, but for a long time afterwards the patient bears traces 
of the afi*ection — in men, atrophy of the testicles, and in women, atrophy of the breasts, 
being often the permanent results. The most characteristic symptoms are rapid emaciation, 
coinciding with bulimia, which are the capital signs of constitutional iodism; and imieed the. 
diagnosis is founded upon these signs, together with the absence of any organic lesion. An 
important circumstance in the prognosis is the age of the patient, for it is the more serious io 
proportion to the more advanced age. Although death from iodism is by no means frequent, 
it is nevertheless a very painful affection, for it injures the constitution, deprives its victims 
of all enjoyment of life for many months and even for many years, and often renders existence 
insupportable. With regard to the diagnosis, when the symptoms have begun rapidly, the 
acceleration of the pulse, its irregular movements, the paleness of the integuments, and the 
emaciation, may give rise to the suspicion, when the patients are feeble and nervous women, 
that tlje case is one of false chlorosis^ simulating phthisis, an affection particularly described 
by M. Rilliet in 1856. But the history of the case will clearly distinguish its nature ; and 
moreover as the use of iodine may give rise to chloro-ansemia, too great importance should 
not be attached to any chlorotic symptoms which may present themselves. 



II. On Iodism, Discussion at the Acad^mie de M^decine. (L^Union M^dicale, 

March 8th, 1860. 

• 

According to the experience of M. Ricord, the iodide of potassium is most useful and effica- 
cious in causing the rapid disappearance of all the symptoms for which it is prescribed; 
and a considerable physiological operation is likewise manifested in the increase of the appetite 
and the improvement of the digestion. The globules of the blood are increased, the strength 
is restored and the weight is augmented, for H. Rioord has caused his patients to be weighed. 
He has also observed the disappearance, as if by enchantment, of chlorosis, syphilidc maras- 
mus, palpitation of the heart, etc. If it should be urged that these good ^ects are observed 
only among the Parisians, M. Ricord answers, that he has treated patients from all parts of 
the country, from Switzerland, and even from Geneva, and that he has never observed any 
difference in the action of the iodide. Neither has he found that age, sex, or temperament exer- 
cised any influence over the production of the symptoms described by M. Rilliet. M. Bicord, 
however, does not allege that the use of iodide of potassium is never attended with incon- 
venience ; he only maintains that the assemblage of symptoms grouped under the name of 
iodmei by M. Rilliet, are very rarely observed. As to the atrophy of the breasts, M. Ricord 
has seen the fat disappear, but never the mammary gland itself; and as to atrophy of the 
testicles, he has never observed it except in circumstances where it might be explained by 
some morbid condition, such as syphilitic sarcocele, of which atrophy of the testicle is almost 
the inevitable result. M. Ricord admits that iodide of potassium is not suited to all cases, 
and some constitutions are insusceptible of its influence. Acute or chrcmic inflammation of 
the digestive canal contraindicates the use of iodine, which is also to be avoided in scurvy, in 
sanguineous or serous plethora, in heemorrhages, etc. Admitting the truth of M. Rilliet^fl 
descriptions, M. Ricord attributes them in great measure to local and endemic influences, and 
he advisee patients who require iodine as a medicine, to be treated out of Switzeriand, and 
especially out of Geneva, where the air, the water, and the prevalence of goitre, app^ to 
exercise an iigurious influence npon the treatment, and to produce serious complicadons of 
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disease. It shofdd be mentioned, l^t M. Bicord prescribes iodide of potassinm in doses 
▼arying froim one to six grammes (^ of a dracbm to 3 iss), wbile M. Rilliet bas observed serious 
oonstitational effects from doses wbich are ahnost Habnemannic, but H.'Pnche is said to bave 
raised the dose to fifty, eighty, or even one bondred grammes. 



ni. On the Treatment of Prurigo, By Dr. Von Babensprunq. (VierteJjabrscbrift fur die 

practisohe Heilknnde, 1860.) 

Dr. Barenspmng is opposed to the nse of stimulating agents in prurigo, and he considers 
that local ansestbetics, such as chloroform, are useless. On the contrary, cold baths and cold 
ablutions procure relief and quiet, while tepid baths, bran baths, and vapour baths allay the 
increased excitement The patient^s sufferings may also be relieved by anointing the skin 
with fatty matters and inunctions with lard. The preparations of sulphur, tar, and corrosive 
sublimate are specifics. Slight cases of prurigo are often cured by sulphur baths and sulphur 
ointments. In obstinate cases. Dr. Barensprung obtained remarkable effects from baths of 
corrosive sublimate. The patient should take every second day, or at longer intervals, a bath 
at 95^ Fabr. in which two drachms of the mercurial salt are dissolved, and in general six 
such baths are sufficient to effect a perfect cure. The absorption of the mercurial in this case 
is Tery trifling, and its action is chiefly local. The bathing vessel should be constructed of 
wood, and not of zinc or copper, because if these vessels are employed, the vessel itself is 
iigured by the decomposition of the sublimate, and the bath is rendered inefficacious. 



IV. On the Employment of Gentian Root in Manh Miaema. By Dr. Ohayabse, of the 

French Navy. (L'Union M^icale, Jan. 21, 1860.) 

Dr. Chavasse does not assert that gentian root is comparable to cinchona in the treatment 
of intermittent fevers ; but the latter remedy is very dear, and is, moreover, daily becoming 
more scarce. He has, therefore, for the last eight year^, been in the habit of prescribing 
gentian root, in French Guiana, in order to save the employment of cinchona. He used it as 
a preventive agent against marsh miasma, his object being to support the powers of the sys- 
tem so as to neutralize the effects of miasmatic absorption. In his own case, being exposed 
to the effluTia of marshes for four vears, he hardly ever experienced any attacks of intermit- 
tent fever, or at most he felt only the precursory symptoms of such an affection, the paroxysm 
of which was, however, cut short by merely doubling the dose of gentian. Dr. Ohavasse 
prescribed the remedy in many other cases, and the result was always the same — namely, the 
miasmatic poisoning was everywhere neutralized, whatever might have been the idiosyncrasies 
of the persons infected. But in order to derive flx>m its use all the advantages which it is 
capable oi affording, it must be administered early, before*any pathological manifestation of 
marsh-fever is developed, for it is especially a prophylactic agent. The mode of administra- 
tion is to prepare an aksobolic tincture, made by steeping thin slices of gentian-root in spirits 
of wine, and to give it in brandy. A small wine-glassful is given once or twice a day in a 
Kttle water, and it constitutes a very agreeable drink. The addition of alcohol is important, 
for it excites the ^lergies of the nervous system so as to make it accessible to the therapeutical 
operation of the gentian. 



V. On the Treatment of Pneumonia hy Veratria, By Professor Voot, of Berne. (Bulletin 

G^n^ral de Th^rapeutique, Jan. dOtb, 1860.) 

In a work lately poblisbed, M. Vogt gives the resnlts of his experienoe in the treatment of 
pneumonia by veratrine. The number of cases treated from the beginning of 1857 to the end 
of March, 1859, was 56. Of these, 29 were cases treated in the first stage, 2 only being fiital. 
In the remaining 27 cases the properties of veratria were very strongly marked. On the ^fth 
day of the disease the fever had generally disappeared, and the patients were becoming con- 
valesoent. Only in a small nnmW of cases, towards the fifth or sixth day, there was a fresh 
^laoerbation, but all the phenomena disappeared more rapidly than before by a fresh adminis- 
tration or a larger dose of veratria. In no case bad the veratria any other effect upon the 
|ooal lesion than that of suspending its progress as soon as the febrile excitement was arrested. 
In a second class of cases there were 22 in which tJie disease had passed the first period and 
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presented itself with a ^resb ezac^bation ; of these, two died. Oonsidering this treatroent in 
a general manner, M. Yogt observes, that when applied to well-dereloped and serious cases of 
pnenmonia, yeratriA has afforded very satisfactory resalts, as there were only 6 fiital cases oat 
of 100 ; and his opinion is that the use of this drag onffht not only to be ranked npon an 
equality with other approved methods of treatment, but that it is actually superior to them. 
The objection has been raised against the use of veratrine that it often readily produces 
vomiting, and it has also been alleged that its action often becomes excessive. But M. Yogt 
does ndt consid^ these objections as having much weight ; for as to its emetic powers, it poe- 
Besses them in common with tartarized antimony, and ordina,ry experience proves the utility 
of vomiting in a number of affections of an inflammatory nature. As to the activity of its 
operation, it may be moderated by regulating the dose, and by carefully watching the effects 
produced, as in the case of other medicines. In small doses it has no action on the pulse, 
and in sufScient doses it never acts excessively, according to M. Yogt, when it is administered 
with suitable precautions. The rules laid down by M. Yogt are, to give the veratria in a 
rather large dose — namely, 5 milligrammes (a milligramme is '0164 of an English grain) every 
two or three hours, until the production of vomiting or the diminution of the pulse. The 
veratria is generally administered in pills ; but some persons are unable to swallow pills, and 
the alkaloid must then be given in solution. The necessary dose for procuring the desired 
effect is from 25 to 80 milligrammes ; but there are persons of less sensitive organization, prin- 
cipally men. in whom as much as 5 to 6 centigranmies (a centigramme is '1643 of an English 
grain) may oe given in twenty -four hours. If the stomach is t<x> irritable, the dose is reduced, 
and the veratria is adminisiered in an effervescing draught or with a little opium ; the action 
of the pulse is more slow in developing itsell but it is nevertheless observed at last. 



YI. On the Thm'meutical Methods of preventing Pitting 4(f the Face in Conjhunt SmaU- 
Pox, By Dr. Stokes. ( * Dublin Quarterly Journal of Medical Science,' February, 1860.) 

During the last five years Dr. Stokes has employed gutta percha and collodion in a con- 
siderable number of cases of confluent small-pox, for the purpose of preventing pitting of the 
face. In most of the cases the crust came off in large flakes or patchc^ composed of the dried 
exudations and the cpvering material, leaving the skm unii\}ured. This kind of treatment was 
most successful in cases of a typhoid character, but apoeared to be not so well adapted to 
those presenting a more sthenic type. Dr. Stokes considers that the application of poultices 
over the face is the surest method of preventing disfigurement in small-pox. Their use should 
be commenced at the earliest period, and continued to an advanced stage of the disease. In 
most cases they may be applied even over the nose, so as to cover the nostrils. This plan 
should fulfil three important indications of treatment — ^namely, to exclude air, to moderate 
the local irritation, and to keep the parts in a pernianently moist state, so as to prevent the 
drying and hardening of the scabs. The best poultice is formed of linseed meal, which should 
be spread on a soft material, such as French wadding, and covered with gattarpercha paper 
or oiled silk. The conclusions to which Dr. Stokes arrives are the following : 1. That the 
chances of marking are much greater in the sthenic or inflammatory than in the asthenic or 
typhoid confluent small-pox. 2. That, considering the change in the character of disease 
observed during late years, we may explain the greater frequency of marking in former times. 
3. That in the typhoid forms of the disease the treatment of the surface by an artificial cover- 
ing, such as gutta percha or glycerine, will often prove satisfactory. 4. That in the more 
active or non-tvphoid forms the use of constant poulticing, and of every other method which 
will lessen local inflammation, seems to be the best mode of preventing disfigurement (^ t^ 
face. 



YII. On a Caee ^ Extenmne Ah$ce$$^ treated hy lodited Ihod and IvjeeUene, By Dr. 

AxBunxB. (UUnion M^cale, December SOth, 1869.) 

The case was that of a lady, thirty-eight yetffs of age, of a lymphatic, scrofnloos tempera- 
ment, who, after having suffered for some time under a painful affeotlcND of the right fafp, was 
at last confined to bed, suffering under hectic fever, and presenting a Un^ abscess at the 
external and upper part of the tbi^. This abscess having been opened by incision, «id the 
pus discharged, an injection of iodine, consisting of equal parts of tincture of iodine and sohi- 
tion of iodide of potassium, was thrown into the cavity. The internal treatment consisted of 
atonic regimen and the use of iodize<l food, according to the method recommended by M. 
Boioet, the iodized ^read being taken for a few days, and the iodized wine for a much longer 
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period. Under the liiflcieaee of this looal and general treatment, a most remarkable and 
ratber sudden change was observed in the - patient^s health, the pains diminished, together 
with the swelling of the limb, the fever ceased, and the appetite returned. A month after- 
wards, the patient had recovered her healthy appearance, as well as her strength and stout- 
ness, and twenty-five days after the first injection, she was able to go out, and gradually 
became able to walk. The result was complete recovery. Dr. Ameuille remarks that in this 
ease the patient, who was nearly forty years old, took iodine for more than three months and 
a half without suffering the slightest inconvenience, and none of the phenomena of iodic poi- 
soning described by some physicians ever presented themselves. On the contrary, the patient 
experienced a marked improvement, and became fat and healthy-looking. He also remarks 
that the medicine was administM>ed with facility, and that the patient was unaware that she 
was taking it until she was apprised of the fact 



YIII. On the Employment of Chloride of Zinc in Dieeatee of the Shin. By Dr. Yeisl, of 
Oannstatt (Zeitschrift der Gesellchaft der Aerzte zu >9ien, February 20th, 1860.) 

Dr. Veiel has employed the chloride of zinc for the last nine years as a caustic whenever it 
was requisite to destroy morbid growths in the areolar tissue, or to remove abnormal secre- 
tions, as happens in different forms of lupus. He therefore employed it for a long time only 
io the cure of lupus and some allied diseases, such as lepra vulgaris, elephantiasis, and small 
circumscribed forms of scirrhns ; but latterly he has also used it for the purpose of altering the 
condition of suppurating surfaces, and in chronic ulcers of the legs, chronic eczema and sycosis. 
Three forms of this are in use, namely, the alcoholic solution, the aqueous solution, and the 
solid cylindrical form. The first consists of equal parts of rectified spirit and chloride of zinc, 
the second of 10 parts of the chloride, 10 of hydrochloric acid, and 500 of water, and the 
third is prepared by fusing the chloride, and pouring it into moulds, as in the case of caustic 
potash. Dr. Veiel selects the solid form when his object is to penetrate as deeply as possible 
in order to destroy hypertrophic secretions, as happens in inveterate cases of lupus, in which 
the stick of chloride is used in the same way as caustic potash. The chloride was thus em- 
ployed with the best results in thirteen well-marked cases of lupus, 1 of the alsB nasi, 6 of the 
upper lip, 4 on the cheek, and 2 on the ear. The proceeding is as follows : when there are 
scabs or Chick scales, which have already destroyed the epidermis, poultices are used to remove 
them, but when the epidermis is preserved, it is dissolved by blistering plaister or spirits of 
ammonia. Then the solid chloride, fixed in a quill and pointed, is pressed deep into the 
hypertrophied and tuberculous tissue and the structures for 2 or 3 lines around it, until the 
salt has penetrated all the morbid growths in different directions. Immediately after this 
operation, the honeycomb-like and perforated surface discharges a dark bloody fiuid, succeeded 
by a brighter-coloured serum, which after a few hoars hardens to a smooth and firm scurf. 
On the third or fourth day, a thin pus is formed on the edge of the scurf, and the removal of 
this fluid by puncture generally relieves tension. On the sixth or eighth day, the scurf is 
loosened at the edges, and it may be entirely removed by poultices continued for several days. 
It k sddom necessary to use the solid chloride more than three times, but in cases where the 
diseased structures are verv thick, it must be employed much oftener. When the large ulcer 
18 at last free from all swollen prominences, and on a level with the surrounding healthy parts, 
it should be poulticed for several days, then lightly touched with the alcoholic solution of the 
chloride every three or fonr days, and afterwards, when the edges begin to contract, with the 
watery solution, until a complete cure is effected, which seldom requires more than three or 
four months. 

^ Besides lupus, there are a great number of skin diseases which are relieved by chloride of 
zine. In obstinate eczema, occurring on the limits of the skin and mucous membrane, as on 
the eyelids, the lips, the labia, and the anus, the spirituous solution affords great relief. In 
eczema solare and impetiginodes, the daily employment of the aqaeous solution is sometimes 
the only cure. In psoriasis, some indurations are occasionally left, after the cure of the com- 
phunt, on the elbows, back, and thigh, but they are easily removed by the alcoholic solution 
of the chloride, although the scales mast first be removed. There is also a form of {isoriasis 
palmaris, with painful warty indurations, which yield to no other means than the solid chlo- 
ride, after they have been previously raised from their source by a blister. In sycosis and 
favQs, after the beard or hairs are removed, the watery solution is very useful, partly in dis- 
solving the swelling and infiltration of the follicles, partly in removing fungous growths. It is 
also useful in certain forms of acne, and in a great number of warty, circumscribed scirrhous 
growths on the nose, the cheeks, and the lips. 
Dr. Veiel considers that chloride of zinc is especially usefnl as a caustic, on the foUowing 
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gronnds : 1. It enters into combination with all the elements with which it comes into 
contact, particularly with the proteinaceons matters, which again occasion a caustic effect 
upon the deep structures, whereby the parts in the immediate vicinity of the cauterized mat- 
ter contract, and thus the diseased portion is diminished, and the edges of the sound parts 
approximate. 2. Because the irritation thus excited causes a more rapid formation of pus 
and dissolution of the scurf, whereby the cure is more rapidly accomplished, and the raw surfaces 
form better granulations. 3. Because the cicatrization following the peculiar contraction, 
the attendant destruction of the disease is more complete ; and 4. Because the pain of the 
application, although severe, lasts only a short time, and may be easily moderated by chloro- 
form. Dr. Veiel considers, for various reasons, that chloride of zinc is preferable to the 
strong acids, caustic potash, nitrate of silver, the preparations of iodine, the chloride of 
gold, and other caustics. It should be mentioned that as the chloride of zinc in the solid 
form is remarkably prone to attract moisture, it ought to be kept for use in a well-stopped 
gloss vessel. 



IX. On, the Properties of Kawa or Ava Boot (Piper Methystienm). (Bulletin Gr6n6ral de 

Th^rapeutique, January dOth, 1860.) 

The species of pepper known by botanists under the name of Pvpeir Methyetieum is cele- 
brated in almost all the islands of the South Sea, where it is caUed Kawa or Ai^a, The root, 
either fresh or dry, has served from time immemorial for the preparation of a drink which, 
before the habitual intercourse of the tribes of Oceania with the Europeans, constitnted the 
favourite beverage of these islanders. When macerated with water, it furnishes a beverage 
whicii tlie natives consume with pleasure, because it plunges them into a kind of intoxication 
or special excitement. The smell and taste of the root are slightly aromatic ; and when mas- 
ticated, it is rather acrid, astringent, and sialogogne. M. G^obley has lately described this 
root to the French SocUtl de PJuxmuteiA, and has analysed its chemical composition. He finds 
it to contain water,ce]luIose, starch, a peculiar substance which he calls Methysticiney acrid 
and aromatic resin, extractive and gummy matter, and a few salts. The root of kawa exer- 
cises a well-marked therapeutical action. It is said to be one of the most powerful sudorifics 
yet known, and to participate in the nature of the peppers by the influence it exercises in the 
cure of catarrhal affections, and especially blennorrbagia. Its chemical composition resembles 
that of the peppers, although it differs from them in several respects, and among others in the 
special properties of the particular principle (methystioine) which it contains. 



X. On the Treatment of Diphtheria. By Dr. Gbndbon, of Chdteau-dn-Loir. (L^Union 

M6dicale, March 8th, 1860.) 

Dr. Gendron, after briefly noticing the different kinds of treatment which have been recom- 
mended in diphtheria, such as cauterization, emetics, leeches, blisters, chlorate of potash, borax 
and honey, alum, and the expectant method, proceeds to give some clinical details collected 
during an epiden>ic at Ch&teau-du-Loir in 1844-45. In the first instance, three children in a 
school were attacked, and they all died without medical assistance, as the relations were 
ignorant of the severity of the disease until the final symptoms of suffocation supervened. 
Other children were soon after attacked, and in a few days there were 42 patients, some few 
being adults. The treatment consisted of repeated cauterization of the throat with the solid 
nitrate of silver, or with a very strong solution of the salt. The first applications cleared the 
throat from the pseudo-membranous products, and the last acted upon the denuded tissues 
and often upon the bleeding tonsils. There were at least 40 cases of cure, without including 
the slight c&Hcs presenting only a few circumscribed patches on the tonsils. The epidemic of 
Oh&teaudu-Loir soon spread to the adjoining commune of F1^. Seven or eight children died 
after fits of suffocation. They had been cauterized slightly and scarcely once a day, and Dr. 
Gendron attributes the fatal result to the insuflSciency of the cauterization, for in many other 
cases in the same commnne a very energetic application of the remedy was followed by 
favourable results. The violent efl&rts of vomiting and expectoration excited by numerous 
applications of the caustic are supposed to contribute to the cure, by breaking, tearing, and 
dividing the membranous tissue which tends to develope itself. But Dr. Gendron admits that 
cauterization does not always succeed, and he considers that in many cases the epidemic poison 
is so energetic that mere local means are insufficient to counteract the toxsemia. Still he 
urges the propriety of cauterizing, especially at the outbreak of the epidemic. At the end ot 
December, 1859, another epidemic broke out in the commune of Brudre, two sisters, twins, 
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being first attacked, both of whom died, notwithstanding repeated cauterizations. The father 
of these girls, a few days afterwards, was attacked with cataneous diphtheria on a portion of 
his body which had been accidentally excoriated, and subsequently he suffered from general 
diphtheria, attended with paralysis. A third child died of the same complaint, but eight 
others were treated by strong local applications of perchloride of iron, frequently repeated, 
and they all recovered. Another case was that of a lady who had applied a blister upon an 
erysipelatous surface, and was seized with cutaneous diphtheria, of which she died. At the 
same time a child, three years of age, died of diphtheric poisoning; and a young lady, aged 
nineteen, the sister of the child, was also attacked by the disease, but recovered under the ose 
of cauterizations. In the same commune a great number of cases were sucoessinlly treated 
by the local application of perchloride of iron. It was a curious circumbtance that all the 
patients who happened to have any blistered surfaces were attacked by cutaneous diphtheria. 
The conclusions drawn by Dr. G^ndron are the following: 1. That, in spite of all the 
doubts recently expressed upon the subject, the local treatment of diphtheria is, in the present 
state of our knowledge, the best remedy for this formidable affection, and that M. Bretonneau, 
in recommending it, and in demonstrating that the disease almost always commences in the 
tonsils and pharynx, has rendered an invaluable service to medical science. 2. That the 
perchloride of iron, administered internally, is sufficient, but that as a local remedy it may be 
advantageously substituted for either nitrate of silver or hydrochloric acid. 8. That local 
applications will have a greater chance of success in proportion as they are repeatedly 
employed, and laid upon surfaces deprived of iheir plastic ooveriog, for that thus they 
modify the morbid secretion. 



XI. On the Use df Sa/naparilla in Syphilitic Diseases, By Professor Sigmund, of Vienna 
(Zeitschrifb der Gesellschsit der Aerzte zu Wien, January 2d, 1860.) 

Professor Sigmtmd proposed to himself to examine the properties of sarsaparilla when used 
alone, and for this purpose he selected the best sarsaparilla root, and administered a portion 
of a ft'eshly-made and strong decoction to the patients every day, their diet at the same time 
being carefully regulated. The only remarkable effect of the drug was a moderate excitement 
of diuresis, and occasionally a slight discharge from the bowels (which might perhaps be 
attributed to other cause?), but no other disturbance of any organ or function could be 
discovered. The patients were from eighteen to forty vears of age, were kt)pt quiet in bed, 
at a uniform temperature, and were free from scrofulous or other wasting disease. The 
sarsaparilla was administered both in the primary and secondary forms of syphilitic disease, 
and the following is an abstract of the results: 1. In simple recent gonorrhma: seven cases 
exhibited a cure in no case, nor was any one of them made worse ; but the symptoms 
diminished as they would have done under any ordinary expectant treatment. 2. In chronic 
gleet^ induced by swelling of the prostate gland and consecutive catarrh of the bladder: four 
cases exhibited no result whatever. 8. In simple primary syphilitic sores: nine cases were 
observed. The local treatment consisted in daily cleansing the sores, cauterization with 
nitrate of silver, or sulphate of copper, or corrosive sublimate, and dressings with weak 
solutions of the latter salt. The disappearance of the discharge, and the formation of a clean 
suppurating surface and gradual cicatrization, followed in six cases in precisely the same man- 
ner and at the same period as they wocdd have done in the absence of all internal treatment, 
i. In indurated sores, the existence of which had not dated beyond ^ve weeks : there were 
14 cases, and the local treatment consisted of daily cleansing, and dressings containing white 
or red precipitate, or iodine with iodide of potassmm. There was a slow formation of soars, 
like flat, hard nodes, while the glands in the vicinity, as well as those at a greater distance, 
became hard and swollen, and in nine cases during the treatment spots developed themselves 
on the skin. 5. In papular syphilitic eruptions, scattered over the skin : four cases, which 
had been subjected to no medical treatment, were now treated continuously for thirty days, 
during which the original papules continued, and others more numerous were produced; here 
and there one of them shrivelled up and formed little scales upon the cuticle, and larger ones 
followed after. 6. In papular syphilitic eruptions^ grouped in circles or discs: four cases 
had been previously treat^ed with iodide of potassium for five or six weeks, and they were 
now treated for thirty days without any result. 7. In secondary ulcers of the shin and in 
periostitis^ the use of sarsaparilla apr)eared to produce no effect in addition to that which 
might be attributed to local treatment with mercury or iodine. 

Thus it seemed established that saraparilla, used by itself, does not exercise the slightest 
perceptible influence on the course and termination of syphilitic diseases, and Dr. Sigmund 
therefore ceased entirely to employ it alone in any form of syphilis. 
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Oases treated with German drinks, in which 'sarsaparilla is made to enter as an essential 
constituent, gave the following results, in the hands of Dr. Sigmond. The preparation 
employed was Zittmann's decoction, prepared according to the Prossian pharmaoopcsia. 

1. In secondary syphilis, the Cfises which had not been treated at all previously, exhibited 
no deviation from the ordinary course as long as the decoction alone was employed ; upwards 
of a hundred such cases were observed. More than half of the patients bore the purgative 
effects very badly, and suffered from constant sleeplessness and obstinate discharge from the 
intestines, while some actually became emaciated. 

2. In secondary syphilis, which had been previously treated by mercury or iodine, or both 
combined, but without success, and in which the oases presented relapses, papular or pustular 
eruptions, sqaamous affection5, ulcers of the skin and mucous membrane, disease of bones, &c. ; 
in such cases, •the use of the decoction alone generally diminished the symptoms, and its con- 
tinued administration in certain instances effected a cure. In all such cases, copious discharges 
from the intestines and bladder and abundant perspiration were the immediate results of the 
treatment, and whenever these results failed to ensue, the cure was not effected. Since sarsa- 
parilla employed alone does not produce the effects just described, the inference is, that the 
results must be attributed to the other ingredients present in the decoction, and therefore the 
sarsaparilla was omitted and a decoction prepared from the other constituents, and this latter 
afforded the same result under the same circumstances, even when the sarsaparilla was quite 
pure, and not mixed, as is often the case, with bardana, astragalus, inula, &c. The decoction 
of Zittmann is well known to contain a considerable quantity of antimony and mercury, and the 
operation of this preparation is accounted for by the presence of these minerals. 

The conclusion to be drawn from the above cases is, that the use of sarsaparilla alone in 
gonorrhoeal discharges, and in primary and secondary forms of syphilis, effects no material 
change, and that the activity of the decoctions which contain sarsaparilla cannot be referred 
to that root as one of their essential constituents. 



XII. On the Value of Sulphate of Ginchonine in the Treatment of Intermittent Fev&rs. By 
Dr. Moutabd-Mabtin. (UUnion M^icale, March 29tb, 1860.) 

The object of Dr. Moutard-Martin is to ascertdn whether the sulphate of cinchonine may 
be substituted for sulphate of quinine in the treatment of intermittent fevers, and the ques- 
tion is the more important, because the price of the former is much less than that of the latter, 
and if it should be found equally efficacious, a great saving of expense would be the result. 
Twenty -eight cases were observed bv Dr. Moutard-Martin with great care, and dae precau- 
tions were taken to guard against fallacy in the results. He 0(mvinced himself, for instance, 
that the patients did not recover by merely natural means, for he allowed at least three 
paroxysms to occur under his own observation hi f jre he administered the drug. He also 
tested the purity of the sulphate before using it, and he found generally that it contained about 
a hundredth part of sulphate of quinine. His conclusions are drawn from 19 oises, of wh*oh 18 
were completely cured, 2 were improved, and 4 were altogether unaffected. In the 13 cases 
of cure, the action was immediate in this respect, that on the first paroxysm which followed 
the use of the cinchonine the disease was modified, but was not always cured at the same 
time. Twice the fever disappeared immediately after the first dose, six tames after the return 
of a single mitigated paroxysm, twice after two paroxysms, three times after four paroxysms, 
and once after six paroxysms. Dr. Moutard-Martin considers that when sulphate of cincho- 
nine acts suffioiently, it acts like sulphate of quinine, and cuts short the paroxysm, but at other 
times its action is insufficient to produce this effect, and it is in vain to increase the dose; for 
symptoms are caused whicli render it inexpedient to push its use any further. The sulphate 
of cinchonine appears therefore to resemble the sulphate of quinine in its action, but ite opera- 
tion differs in its intensity. The precise rank which cinchonine ought to hold cannot be deter- 
mined until it has been administered with the ^me frequency as quinine. It may be possi- 
bly inferior to the latter as a cure for intermittents, but perhaps superior to it in the treatment 
of other diseases. 

Dr. Moutard-Martin considers, however, that sulphate of dnchonine cannot be substituted 
for sulphate of quinine in the treatment of intermittents. Accurate observations have proved 
that the former cures three cases out of four, but the latter cures nineteen out of twenty ; the 
action of quinine is therefore more energetic and certain than that of cinchonine. There woald, 
however, be an advantage in introducing cinchonine into habitual use at the hospitals, for it is 
unquestionably one of the most energetic'agents which have ever been substituted for quinine. 
Dr. Moutard- Martinis conclusions are the following : — 1. The sulphate of cinchonine administered 
in intermittent fevers, has a decided but variable action. 2. Sometimes its action is rapid, 
and it cuts short the paroxysms like sulphate of quinine ; at other times its action is slow, 
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wbflterer maj be the dose fldrniiiistered, and the paroxyBois gradnallj wear themselTes out. 
8. The doee of salpbate of cinehonine ought always to be stronger, at least by a third, than 
that of sulphate of quinine employed in the same conditions. 4. In order to obtain the cnra* 
dye action of tolphate of einohonme, a dose mast be employed, yaryiog, aooording to the case, 
from ten to fifteen grmns. 6. In this dose it sometimes causes some physiological effects which 
it wonld be prudent to repress by discontinuing the drug. 6. The therapeutical operation of the 
sulphate of cinchonine is not in proportion to its physiologieal action, for it sometimes cures 
without tlie patient's feeling its e£^ots ; while in other cases the physiological action is ener* 
gedo, but the therapeutical action is deficient. 7. The sulphate of dnchonine cannot be sub- 
stituted for sulphate of quinine in the treatment of the more severe forms of intermittent 
fevers. 8. The sulphatCv of cinchonine may become a valuable acyunct to the sulphate of 
quinine by completing the cure which has been commenced by a dose of sulphate of quinine, 
and this proceeding would combine safety with economy. 



Xm. On the Power of Iodide of Potassium in expediting Mercurial Salivation. By 
Bebnabd Keixt, M.D., of New York. (American Medical Monthly, March 1860.) 

Dr. Kelly has never failed to produce the specific action of mercury in a remarkably short 
space of time, by the simultaneous use of large doses of iodide of potassium. This plan is 
expeditious and quite^nanageable, involving neither unnecessary labour nor expense ; and the 
salivation induced by this combined action is quite as efScacious as that produced by mercury 
alone ; the ptyalism thus caused is also milder, never producing the horrible fetor and slough- 
ing so characteristic of mercury when used alone. In treatmg infantile diseases, however, 
Dr. Kelly thinks that both substances should never be given simultaneously ; but the com- 
bined treatment is advantageous when the disease is a very severe one, or when the patient is 
aged or debilitated, or one in whom the depressing effects of mercury are to be guarded 
against 



XIV. On a Case of Uterine Pqlypus treated hy Injeetumt of P&rehlorids of Iron, By 
J. N. Gbaham, M.D. Chicago. (American Medical Monthly, March, 1860.) 

Dr. Graham relates a case of uterine polypus, in which, after the usual local and general 
measures had been adopted without success, be injected the tiucture of sesquichloride of iron, 
diluted with one-third of mucilage of gnra arabic. By this measure the polypus was ren- 
dered so brittle, and the os uteri was so much dilated, that the new growth was removed by 
the fingers, without the use of instruments. There was considerable hsemorrhage, but it was 
soon arrested by cold injections of alum water. The author considers that the iron exercised 
A beneficial infiuence in astringing or cauterizing the relaxed mouths of the bleeding vessels, 
and separating the attachments of the fungus. 



XV. On the Use of Bate Meat as a Remedy, By F. P. Leveeett, M.D. (Charlestown 

Medical Journal and Review, March, 1860.) 

Tbe use of raw meat as a remedy, first recommended by Weisse, of St. Petersburg, haa 
been followed by remarkable success in American practice. In 1856, Dr. Caspar Morris 
introduced the use of raw beef into the children's ward of the Philadelphia Hospital ; and 
the patients soon took it with readiness, if not avidity, and with great benefit The mode of 
administration was to take a fillet of beef, as free from fat as possible, and scrape<l with a 
knife, being thus reduced to a pulp ; this was generally seasoned with salt, and sometimes 
with sugar. A teaspoonfnl of the pulp was first given three or four times a-day, and then 
gradually augmented as the child's fondness for it increased. The first cases in which the 
raw meat was given were those of two little children who had been much reduced by a long^ 
neglected intermittent fever, followed by obstinate diarrhcsa. Under the use of the raw 
meat they soon began to improve, and in less than a fortnight they were convalescent Ano- 
ther case was that of a child, two years old, suffering from hereditary syphilis^ and reduced 
to the most emaciated cooditioo. Raw beef and brandy were administered, and in a week 
there was a change for the better, so that it was possible to administer iodide of potassium 
for the constitutional affection ; and in two or three months the patient had quite recovered. 
Raw meat was given not only to children, but also to adults with great benefit One was a 
ease of a man suffering from chronic diarrhoea, who took the raw meat, and in less than two 
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months he was cared. In 1856 Dr. Leverett administered the raw beef in a number of cases 
at an hospital in Philadelphia, and often with marked saooess. He found that it could be 
rendered palatable to adalts, if sprinkled with salt and allspice, and spread on a thin slice of 
bread, or between two slices as a sandwich. In one case of chronic dyspepsia, with great 
irritability of the stomach, it was retained when almost everything else was rejected ; and in 
the latter stages of typhoid fever it proved a valuable article of diet Dr. Leverett thinks 
that the value of raw meat as a remedy lies in its being highly nutritious, easily digested and 
assimilated, and capable of being efficaciously administered in a small dose, one or two 
mouthfals being enough for a meal. 



XYI. On ths Influence of Oarbonic-<ieid Gas in the Cieatruation of Wounds, (Bulletin 

G^n^ral de Tb^rapeutique, March 15th, 1860.) 

For some years MM. Demarquay and Leconte have conducted a series of researches on the 
action of gases applied to the living structures. In their first memoir they described the 
influence exercised bv certain gases on the tissues when injected into the areolar tissue or the 
peritoneum. From these experiments it is shown that oxygen, nitrogen, hydrogen, and car- 
bonic acid so employed are not at all poisonous ; that they are all readily absorbed, except 
nitrogen, and that they do not remain in a state of isolation in the tissues, but combine with 
the gases of the blood. These facts proving the innocuous character j)f the gases, have led 
MM. Demarquay and Leconte to study carefully the action exerted bythem in contact with 
tendons divided by subcutaneous section. The results are that oxygen, placed daily in con- 
tact with the divided tendons, sensibly retards their organization, or rather, the reparation of 
subcutaneous wounds; hydrogen is still more injurious; and nitrogen has no action at all 
Carbonic acid, however, differs from the other gases, in facilitating the reparation of divided 
tendons. This fact being established, it was reasonable to hope that the latter gas would act 
in the same manner when placed in contact with a wound of the integuments, and that it 
would hasten considerably the action of cicatrization, if it could be kept for a considerable 
time in contact with the wound. To attain this end, the authors of these researches have 
constructed an apparatus of caoutchouc to fit on to limbs affected with wounds, and it is so 
made as to cover the wounded surfaces, and to admit of being filled with an atmosphere of 
carbonic-acid gas, which thus bathes the limbs for four or six hours, or even more, without 
any fatigue to the patients. Many patients suffering from gangrenous ulcers, diphtheritio 
sores, and other wounds of a foul character, which had "resisted other kinds of treatment, 
recovered with remarkable rapidity when submitted to the prolonged action of carbonic-acid 
gas. 
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I. ITbtes relative to Oasee of Sun-stroke at Baroda. Compiled from Official Papers in 
the Director- GeneraVs Office^ Bombay. (Trans. Med. Phys. Soc. of Bombay, No. V., 
New Series.) 

A STTDDBir and almost unaccountable mortality from sun-stroke occurred at the end of May 
and the beginning of June, 1859, in the K battery, stationed at Baroda. Within seven days, 
ten men out of a strength of 211 men died, in spite of all precautions being taken to guard 
against the extreme heat. The strongest and finest men were those who suffered first, and as 
the men generallv became much depressed in consequence — ^so much so that many thought 
themselves struck when there was nothing the matter with them — the company were, at the 
urgent recommendation of the medical officers, marched out for change. They moved to 
Dubka, on the banks of the Myhee, within reach of the sea-breeze, and where the soldiers 
could find plenty of amusement. From their arrival at this place, rapid improvement took 
place. Nothing could be traced in the diet or barracks to account for this great mortality ; 
nor did the duty appear to be the cause ; the temperature was higher on the first day on 
which a fatal case occurred than on any day previous, being 110^ in the shade at 4 pjc. 
The chief predisposing cause, however, was intemperance ; with one exception, all were 
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" bard driBkere," or " free dripkers," Apsi^taDt-snrgeoo Chappie, wjio reports on the ocour- 
reoce, states : ^^ I have carefally examined the canteen reports; as far as I had the means of 
doing so, and I fonnd the qnantity consumed daily very high ; bnt on the 29th May, thoagh 
there were fewer men of effective strength (in consequence of the increase of sick and con- 
valescents), and therefore fewer men to drink the nsnal ration, the expenditure of arrack was 
greater than on any day previous, proving that tiie men resorted to the canteen at that time 
more frequently than usual.'* 

He continues : '^ The high temperature acting on men of intemperate habits of course 
rendered them more liable to suffer from exposure, and to these combined causes, high tem- 
perature, exposure, and intemperance, I attribute the mortality. The means adopted to 
prevent the further progress of the mortality were suspenaon of drills, parade, and the 
closure of the canteen, with the exception of the issue of one pint of porter per man daily, 
and removal to the sea-coast.*' 

Details are given of several of the cases; the fatal issue took place in periods varying from 
one and a half to twelve and twenty-fonr hours fro|n the seizare. The treatment adopted 
consisted in cold affusion to the head, leeches, blistenng, purgatives, and stimulants. No 
uniform lesion was discovered in the autopsies ; in fact, in most of the cases all the viscera 
were perfectly healthy. 



n. Pathology of the Pituitary Body, By Middletok Miohel, M.D., (Charleston Medical 

Journal, March, 1860.) 

This paper is founded upon a case of some interest, with reference to the doctrine of the 
Wenzels, that the pituitary body is always diseased in epilepsy. It proves at all events that 
the pituitary body may be involved in disorganizing disease without producing symptoms of 
a convulsive character. The following are the chief points of the case : 

A negro man, aged thirty-five, who had always enjoyed good health, came under Dr. 
Michers care in March, 1855, when he was suffering from severe headache of an intermittent 
character, with amblyopia; his appearance and gait being those of an amaurotic individual. 
He walked erect, slowly, and cautiously, the eyes largely opened, and the pupils almost 
immovable, but he was still capable of dimly discerning large objects. He had first felt some 
uneasiness about the head three and a half years previously, and soon found himself to be 
getting amblyopic. Obliged to discontinue his work, his sufferings were occasionally 
increased by intense pain in the frontal region, accompanied with a sense of fulness about 
the orbits. The eyes, however, preserved their natural lustre, and but for the amblyopic 
symptoms, would have attracted no attention. These diflSculties continued for some months, 
when it was perceived that the globes of the eyes had obviously increased in tension, and 
apparently in size. The general health had undergone no change, and though dejected in 
spirits, the man seemed full of hope when he came under Dr. MichePs personal observation 
in March. There was ptosis, which gradually increased ; chemosis supervened with febrile 
symptoms ; the head symptoms increased, the patient became temporarily insomnious and 
delirious. At the same time a swelling made its appearance in the right temporal re^on, at 
first soft and painful, afterwards becoming harder and less sensitive ; it raised the aponeurotic 
layer of the temporal muscle without affecting the colour or texture of the skin ; pressure 
upon it produced neither coma nor convulsions. There were strange sounds in the right ear, 
attributed to encroachment of the tumour upon the auditory apparatus, while the loss of smell 
and snufiQing respiration also showed that the ethmoid bone was interfered with. Some 
impairment of the memory was the only change in the intellectual faculties ; with a weak 
pulse, varying from 90-116, and varying exacerbations of the symptoms, he continued till 
September, 1855, when he was carried off by diarrhoea. The autopsy confirmed the diag- 
D0:$is of an intra- cranial tumour; it was found occupying the sella turcica, resembling in 
size, form, colour, and consistence, a ripe blue fig ; from it a pediculated mass of much larger 
size extended into the right temporal fossa, unattached to the brain, and forcing its way 
through the base and right side of the skull. The tumour contained a dark, offensive, 
grumous substance. The entire centre of the sphenoid, save its lesser wings, a portion of the 
ethmoid, and the floor of the orbits, were destroyed ; the optic nerves were pressed flat and 
eonverted into mere threads. The microscopy, of the tumour having been postponed till 
some time after the autopsy, gave no information as to its nature. 
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III. On the Difficulties and Advantages of CatTieterism of the Air-passages in Diseases 
qf the Chest, By Hobaoe Gbbbn, M.I). (American Medical Monthly, Feb. 1860.) 

The iDJeotioQ of strong solutions of nitrate of silver into the bronchi of phthisical subjects 
and persons labouring under chronic bronchial affections, has for some time been strongly 
advocated by Dr. Horace Green. He employs a solntion of fifteen grains to the ounce, of 
which he injects a drachm at varying intervals. Four years ago he published an analysis of 
106 cases * in which he had employed this method, and encouraged by the success he then 
had, he has since continued to use it largely. He has so favourable an opinion of the value 
of injecting the bronchi in the above-named affections, that he would rather relinquish all 
other therapeutic proceedings than this one. In order to ascertain the powers of endurance 
of the bronchial mucous membrane, Br. Green, a short time ago, made some experiments on 
cats and dogs. The following is a summary of one of these. A catheter was passed into 
the trachea of a dog weighing fifty pounds, and half an ounce of a solution containing fifteen 
^uns to the ounce was injected. The dog was perfectly well after the operation, and con- 
tinued so the next day, A second injection of an ounce of a solution containing thirty 
grains to the ounce was then made ; immediately after the operation the dog did not seem 
inconvenienced, but within two hours moist bronchial and crepitant r41es were heard 
throughout both lungs and during the ensuing night the dog died. 



IV. On the Influence of Yahular Disease of the Hea/rt in promoting Diuresis. By Dr. 
August Kuehxeb. (Archiv fur Physiologische Heilkunde, Jahrg. 1859, Heft 4.) 

This paper is written to inquire how far the law laid down by Ludwig and GoU, that the 
secretion of urine is materially modified by the pressure exercised by the blood upon the walk 
of the vessels, is influenced by pathological conditions. Ludwig showed, and his views have 
been experimentally confirmed by Goll, that the Malpigbian bodies offer considerable resist- 
ance to the blood-current, as their vas efferens has a smaller diameter than their vas afferens, 
or than a section of the entire vascular coil ; by this means an arrest of the blood and 
increased lateral pressure are induced, and a larger quantity of water is therefore forced oat 
Dr. Kilhner, at the suggestion of Professor Bamberger, undertook to inquire into the variations 
th^t might occur in the amount of the renal secretion under the influence of valvular dis- 
organization. In these cases the blood contained in the heart is subjected to an irregular 
distribution, and the tension of the arterial system is necessarily diminished. The amount of 
blood thrown into the aorta at each systole is reduced, or a certain quantity regurgitates. As 
a smaller quantity of blood occupies a smaller space, and causes a smaller advance of the 
column of blood, the tension of the aorta and the propulsive power of the left ventricle are 
also reduced. Hence the circulation is retarded in the arteries, and the impediment operating 
backwards on the venous system, a further cause of an arrest of the circulation comes into 
operation, and the veins become distended. 

Dr. Kuhner analyses these circumstances froni the point of view that he takes up, and then 
examines a series of cases, to ascertain in how far pathology bears out the theory that is 
implied. He has not, however, been able to make out any definite relation between the renal 
secretion and cardiac disease, such as would have been anticipated from the previous remarks. 
The following are in brief the conclusions he arrives at from a careful observation of the 
actual phenomena. 

" GolPs experiments, which demonstrated the important influence exerted by the haemo- 
static pressure upon the secretion of urine, are not confirmed as regards valvular affections. 
The amount of urine secreted bears the same ratio in valvular diseases as in all other chronic 
affections. It fluctuates in cases not associated with dropsy within the normal limits, or is 
moderately diminished. As soon as dropsy accompanies the valvular disease, the urinary 
secretion is determined by the former in a marked manner, and stands to it in an inverse 
ratio — ^i.e., it diminishes as the dropsy increases, and vice versd. As the fatal end of the 
disease approaches, it sometimes undergoes no change ; at times it is much reduced.'* 



V. A Case of Malformation of the Hearty presenting only Two Cavities, By Dr. Ch. 

Bbbxabd. (L'Union MMicale, March 81st, 1860.) 

A male infant, twenty-three days old, came under the care of Dr. Bernard, on the 27th of 
January, 1860, suffering from muguet, but without any pulmonary or cardiac symptoms. The 

* American Medical Monthly, March, 1850. 
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child grew weaker fh>m day to day, and died on the 2nd of Febraary, withoat haying had 
cyanosis, safS:>oatiye or conyalsive attacks. The autopsy revealed a well-marked enteritis^ 
lualformatSon of the heart, and extensiye softening of the brain. We shall only dwell upon 
the appearances presented by the heart. Instead of the nsnal triangular shape, it had an 
elongated and cylindrical form, so as to rcj^mble the heart of the inferior animals ; which 
resolted from an absence of the right cayities. On opening the organ by its upper wall, only 
two cavities present themselves ; the first is a large wide auricle, without any trace of division 
into two parts, right and left; it communicates by an oval opening with the ventricle, capable 
of receiving the point of the little finger, and provided with a healthy mitral valve. The 
ventricle, from its position, conformation, and relation to the aorta, was evidently the left 
ventricle. At its upper part, and to the right, there was a muscular ring, with a cavity 
above, which scarcely admitted the tip of the third finger ; it was large enough to contain a 
small base! nut, appeared to be a rudimentary right ventricle, and presented no other com- 
mnnication than the one just mentioned. At the top of the ventricle, above this imperfect 
inter- ventricular septum, the aorta arose, and appeared to present the usual dimensions ; there 
were three sigmoid valves, which completely closed the orifice of the vessel. No mention is 
made c^ the other cardiac vessels. 



VL On Uramic Affections of the Intestines, By Professor Tbeitz. (Yierte^ahrschrift for 

die Practiscbe Heilkunde, zvl. Jabrg., 1859, Yierter Band.) 

This essay Is devoted to the consideration of the changes occurring in the intesdnal canal, 
associated with Bright^s kidney and uremia. In some cases the condition of the whole tube, 
from the cardiac to the anal orifice, is one of chronic blennorrhoaa; there is a large quantity 
of mucus of a grey or yellowish- white colour, coloured with bile, and very tough. The 
mucoDs membrane is hypertropbied, and its surface somewhat irregular, owing to the varying 
quantities of epithelium. The membrane is remarkably ansamic, white or grey, and with 
black pigment here and there. The scanty faeces are envelopecj in a dense layer of mucus. 
Occadonally the ansBmia is not universal, but single segments, or even the whole tract, may 
occasionally exhibit considerable congestion, so that the membrane then presents a purple or 
reddish colour, and we then have all the phenomena of chronic intestinal catarrh. The 
antbor states that the condition just described is not so frequently met with as hydrorrhoea 
of the intestine, which exhibits iteelf in the form of an accumulation of watery fiuid, especially 
in the jejunam, of a yellowish or greenish colour, in which the food is suspended. The coats 
of the intestine are ezceesively relaxed, and the mucous membrane is much softened and 
polpy. The odour of the contained liquid is pungent and ammoniacal, and this ammoniacal 
character is brou^ out still more forcibly by the addition of liquor potasses. Its causticity 
is shown by the condition of the mucous membrane, which presents eschars here and there, 
occupying the most prominent folds of the mucous membrane. In all the cases in which 
Professor Treitz met with these appearances, there was no other morbid condition to which 
they could be attributed except advanced Bright's disease of the kidney, and he therefore 
terms them uramie. 

Besides the separation of softened porti<ms of the mucous membrane, the latter at times 
presents a gangrenous condition ; we have bef(M^ us gangrenous dysentery, which is to be 
distinguished ^m dysentery occurring under other circumstances, that the intestinal 
inembranes are in a remarkably passive condition, showing no thickening, tumefaction, injec- 
tion, or suppuration ; perfcmtUon may result 

Partial sloughs of the Intestine need not necessarily prove fatal ; cicatrization may follow, but 
it would be difi^cidt to distingui^ the cicatrices arising in this way, from those resulting from 
other oaoses. 

Professor Treitz farther remarks, that Bright^s disease of the kidneys may also be acoom- 

Gtniedby dysenteric ulcers of the colon, which he explains thus: the Superficial epithelial 
yer is removed, and if it cannot be replaced with sufficient rapidity the deep layer of the 
maoous membrane is exposed, inflammation is excited by contact with the irritant liquids, 
cxooriatioDs mx>duced on the prominent fcdds, and in the process of time exudation and sup- 
puration result, exhibiting all the phenomena of ulcerative dysentery. 

Another condition of the intestines which the author has met with in Bright's disease, is what 
he terms dyaenterio maceration {vMoerations dysenterie). He describes it as follows : — Occasion^ 
ally rather large oireular patches are se^i in the colon in which the mucous membrane is ero- 
ded, 80 that the submucous areolar tissue or the muscular coat is exposed : the edges of the mu- 
cous membrane are well-defined, softened, and neither swollen nor osdematous. The tissues are 
ohiraoteriied 1^ anfnnia, and the tac^Ace is covered with a gelatinous layer of mucus. At 
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times the mncoos membrane is entirely destroyed for a space of several inches, and the exposed 
parts look as if they had been macerated for several days. If the disease has lasted a cond- 
derable time, the dennded parts become condensed and cicatrized so as to narrow the intes- 
tine more or less. The contents are feculent, thin, pale yellow, and of a pnngent odour* Thi§ 
condition may be associated with follicular ulceration, or with a soft, croupy exudation. The 
author is satisfied that the loss of substance just spoken of is due to softening and solution 
of the mucous membrane by the ammoniacal contents, and not to ulceration, and he has 
therefore applied to it the term dysenteric maceration, or maoerative dys^tery. 

The following tabular analysis of 220 cases of genuine uncomplicated Bright's disease, will 
serve best to show the relative frequency of the various intestinal affections alluded to by our 
author — 

Hydrorrhoea occurred 80 times. 

Blennorrhoea and catarrh 62 „ 

Oroupy and ulcerative dysentery 27 „ 

Follicular ulceration and macerative dysentery 19 „ 

Sloughs 12 „ 

Hemorrhage in the intestine without determinable source 4 „ 

Normal fecnlent masses 6 „ 

Gases in which the state of the intestines was not carefidly determined .11 „ 



• 



Total 220 



« 



In the concluding remarks on the pathology of the conditions previously spoken of. Profes- 
sor Treitz lays great stress upon the frequency of the co-existence of general dropsy, especialljf 
with the hydrorrhoea, blennorrhoea, and macerative dysentery ; in which he met with it 
respectively in the proportion of 76, 79, and 73 per cent, of the cases. 

He concludes that the copious watery diarrhoea accompanying Bright's disease is symp- 
tomatic of the general dropsy, and should be treated accordingly ; that the more watery the 
contents of the intestine, the greater will be the dilution of the ammoniacal salts, and the less 
their influence upon the mucous membrane ; hence, he argues, blennorrhoea and maceration 
of the mucous membrane will prevail in this case, while inflammation and sloughing will fol- 
low when there is less water, and the ammoniacal contents in a more concentrated form. 

In a second section of the same essay the author seeks for the explanations which physio- 
logy may afford for the various phenomena in question, and sums up his conclusions under the 
following heads — 

1. Whenever the urinary secretion is arrested, excrementitious matters, especially urea, 
accumulate in the blood. 

2. An accumulation of the constituents of the urine in the blood also takes place in conse- 
quence of the absorption of urine after it has been secreted. 

5, Accumulation of urea in the blood is itself an important pathological condition, which 
probably generates or promotes exudative processes in the most various organs. 

4. Urea passes from the blood into all the secretions. 

6. It shows itself most frequently in the intestinal secretions. 

6. It is there uniformly decomposed by the intestinal fluids into carbonate of ammonia. 

7. This salt causes irritation, blennorrhoea, softening, catarrh, sloughing, and dyaenteric 
destruction of the intestinal membranes, and many forms of dysentery originate in this 
manner. 

8. Absorption of the ammonia contained in the intestine causes ammoniacal poisoning of 
the blood — ammonisemia. 

9. This aLtK» results from direct absorption of decomposed ammoniacal urine. 

10. The impurity of the blood through these substances only produces serious results when 
their removal by the normal excretory organs is impeded. 



Vn. Leueocythcmia, By OjlLvin Elus, M.D. (Boston Medical and Surgical Journal, 

Feb. 9th, ISeo.) 

In a case of diseased lymphatic glands with enlargement <^ the heart and spleen, occurring 
in a man, aged thirty-eight, where a great preponderance of the white corpuscles was found 
in the blood after death. Dr. White, who analysed the blood, deacribes a. new form of crystal 
in the following terms : 

^^ The specimen given me for examination was of a dirty^ recldi8h*browD colour, and had a 
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0OD8erve*like density ; the upper parts of the coagnia being in spots marked bj white concre- 
tions of the colonrless corpuscles. It was very slightly acid, and had a fishy odour, although 
no decomposition had taken place. On microscopic examination, in addition to the Qsaal 
appearance of red and colonrless corpnscles, nnmerons minute crystals were noticed, such as I 
bad never seen before. The crystals unfortunately are of the same specific weight, and there- 
fore cannot be isolated for a separate analysis. They are colourless, transparent, and appear 
to be faintly-maiked, elongated, rhombic octohedra, with sharp outlines in profile. In a few 
instances they are united in pairs, the long axes crossing each other at right angles. Many 
of them difiSer from the true type of crystallisation, being extremely elongated, and exhibiting 
incurved faces, and such irregularities of form as to prove their organic nature. This suppo- 
sition is fully confirmed by the result of incineration, to which on being submitted no residue 
was left. In sulphuric and hydrochloric acids they are quickly dissolved. In a solution of 
caustic potash they are readily soluble, but no ropiness is produced by its addition to the blood, 
as would be the case if pus were present. In acetic acid they are also soluble, though slowly. 
In concentrated nitric acid they are completely insoluble, even when heated, and assume a faint 
yellow hue. In cold and hot water they are alike insoluble." Dr. White proposes to call 
the substance which forms these crystals, leukosin. 



Vni. Va/riola and Yaecinia. By Ephbajm CinxEB, M.D., Woburn, Mass. (Boston Medical 

and Surgical Journal, March 15th 1860.) 

This paper contains an account of numerous experiments made by Br. Cutler to determine 
tbe susceptibility of cattle for variolous and vaccine poison taken from the human body. 
About forty young kine and cattle were inoculated success! velv by the author with matter 
taken from a variety of sources. It was introduced either by quill and puncture with lancets, 
by rabbiug the charged points of quills upon crucial abrasions of the hairless cutis, or by 
introducing, in the form of setons, threads charged with the variolous virus. The part 
selected for the operation was the vicinity of the vulva. Dr. Cutler did not succeed in obtain- 
ing the normal pustule, although more or less inflammation was induced by the proceedings. 
He then performed a series of experiments in which he vaccinated a number of cattle with 
the vaccine with which he was in the habit of vaccinating human beings. The success of the 
various methods employed was as follows : theseton plan failed, the quills generally succeeded, 
but the plan most uniformly successful consisted in pncking into crucial abrasions of the cuticle 
with a lancet, portions of a scab dissolved in water until it was of the consistence of thick 
paste. The pustules fonned in the animals were generally large, and matured the eighth or 
ninth day after vaccination. They varied somewhat in size ; in some a characteristic blue 
colour was observed in and about the pustule, this was especially the case when the seat of 
vaccination was upon the part of the labium where the exin merges into the mucous mem- 
brane. No constitutional symptoms were noticed in the cows. 



IX. On, Saturnine Poiioning hy Glass Powder, By J. Ladbeit be Laohabbiere. (Archives 

G^n^rales, D^mbre, 1859.) 

This paper is written to show that lead poisoning of a very severe character may occur 
from causes not hitherto suspected capable of producing it. The cases, 8 in number, occurred 
in females engaged in enamelling iron hooks intended to support the telegraphic wires. It 
was necessary that these hooks should be solid, and bad conductors of electricity ; hence they 
were made of iron and covered with several layers of powdered glass. The following is the 
process adopted : the hooks are dipped in a solution of gum, and then passed to other work- 
men, who with sieves cover them with pounded glass ; when dry they are exposed to a very 
high temperature, so as to fuse the glass ; a second and third layer are successively added in 
the same way. The workpeople who shake the sieves work all day long surrounded by clouds 
of fine glass-dust. The glass is itself prepared by fusing colourless glass with borax, nitre, 
cobalt, and oxide of iron in certain proportions ; a dark-coloured, very friable mass results, 
which is reduced to a powder with which the hooks are covered. As no lead was contained 
in the other materials with which the parties worked, it had to be looked for in the glass. 
According to MM. Pelouze and Frdmy, the quantity of minium that enters into the composi- 
tion of four varieties of glass varies from 82*5 to 68 per cent. Having determined that the 
glass contained a large quantity of lead, the question that next arose was how the lead became 
absorbed ? The author is of opinion t^at an explanation is afforded by the fact observed by 
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Pelouze, that finely-powdered ^ass (crystal) when shaken ap for a short time with odd water 
containing a little acid, yields with snlphnretted hydrogen a hkck deposit of solphuret of 
lead. M. Lacharridre thinlcs that a similar decomposition takes place in Uie human hody, and 
that the glass-dust absorbed for many entire daya in the organs of digestion and respiration is 
affected in snch a manner as to set at liberty the lead which it contains. The reason why 
none of the men engaged in the work are attacked appears to be tliat at the time the article 
was written, they had only been occupied in dusting over the hooks for four cft nx weeks ; 
preyiousiy their business consisted merely in putting them in the furnaces and handing them 
to the women, The author felt the more assured that the men wonld soon manifest symp- 
toms of lead-colic, because he already discovered in them a well-marked bine gingival line. 

The number of females attacked appears to have been much larger than those seen by M. 
LacharriSre, but he has not been able to obtain the exact numbers. He was struck with the 
great rapidity with which the toxic effects were produced, as well as with the severity oi the 
symptoms. The first that showed themselves were general indisposition, headache, lumbar 
and epigastric pains ; loss of appetite followed, with abundant salivation, retching, sickness, 
diminution of tactile sensibility, and tremors of the hands. In one, sensibiHty was almost 
entirely destroyed ; in another, vision became much impaired ; in all, tbe eensilMlity of the 
left hand was lost sooner than in the right, which may be attributed to the patients having 
held the hooks with the former. In all, the hair fell out, and the blue line was well marked. 

The following is one of the cases related by the author : Mrs. L., washer- woman, aged 
twenty-nine, worked at the enamelling for six weeks only ; at the end of four, she became 
ill, and was admitted to the H6pital Cochin on the 10th of Angust. She first felt severe 
pains in the abdomen, epigastrium, and loins ; the colic soon increased, and she was seized 
with vomiting, which made her r^ect all her food. Her strength diminished rapidly, so that 
she became unable to stand. She has never been much constipated. On her admission to 
the hospital, she was pale, her features were much altered ; her hair dry, nnhealthy-lookiog 
and foiling out abundantly, the gums swollen, the margins surrounded by a well-marked bloe 
line. She no longer vomited, but there was frequent nausea, and she had a disgust for all 
food. Tbe abdomen was not drawn in, but extremely piunful, especially about the nmbilious; 
tactile sensibility was much impaired ; she was unable to keep her hands open, and they 
trembled continually. She improved under the use of sulphur baths, fifteen grains of iodide 
of potassium daily, and repeated purges ; and she quitted the hospital on the 10th of October 
with a very dark line, which had not yet disappeared. 



QUARTERLY REPORT ON SURGERY. 
By John Ohatto, Esq., M.R.O.8.E. 



L Beport on Twenty four Oaaet of Tracheotomy^ performed in the lout Stage of Croup, By 

Dr. FooK. (Deutsche Klinik, 1859, Nos. 23, 24^ 25.) 

In this paper Dr. Fock gives an account of the cases of tracheotomy for croup which have 
occurred in his practice, and in that of his colleagues, at the Mcq^ebnrg Hospital. He 
observes that, notwithstanding some of the leading practitioners in Germany— -such as Laogen- 
beck, Baum, Roser, and Bardleben — resort to the operation, and recommend it in their lec- 
tures, it has obtained no general admission into German practice. Of these 24 cases, 10 were 
successful, the particulars of both these and the unsuccessful cases being exhibited in a tabolar 
form. To this statement Dr. Fock appends some observations. 

1. These casts are decidedly in favour of the operation, inasmuch as it was not resorted to 
until a stage of the disease when death seemed quite inevitable without it, notwithstanding 
the persevering employment of the varions remedies. The sating 10 out of 24 ohildreo, 
apparentl V absolutely condemned to die, cannot be regarded as other than a great success. It 
is not desired to draw from these facts the conclusion that the operation should be resorted to 
in every desperate case of croup, although it is very difficult to indicate in which of snch cases 
it should be abstained from. It would be a mistake to estimate the degree of danger alone 
from the amount of dyspnoea ; for even when this becomes suffocative during the operation, 
success may yet be the result. As a general rule, it may be stated that the most favourable 
prognosis may be delivered in those cases which exhibit themselves from the first as pore 
croup, and are attended by constantly-increasing paroxysms of dyspncsa; while the contrary 
is the case when there has been a prt)liminary bronchial catarrh during several days, aaa 
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vhen the ohild, After wemiiig to be in a state withont an; peril, suddenly p&sses into a condi- 
lioD of ftoCnal oronpt Either oa ooconnt of the somll quantity of air wfaicli enters throagh 
tfae ooatraot«d Iai7nz, do Ikronohial riii^ is prodac«d, or its existence is masked bj ttie laryn' 
geaL soDoda. The operatioD <s resorted to, and the child in all probability dies with bronobitSa 
and pnlmoD&ry cedema. When aoooinpaajing the croup, too, a wide-spread bronobiUi ia 
observable, tbe dyspnoea may be more dependent upon the lotter than npoa the ob^tniolton of 
the larynx. Pulmonary csdenui ia probably already prea«nC, and death will take place within 
twenty-foar hours after the operation. The difficulty in the performance of ausoaltatioa and 



C*cas8ion in these oases is aoinetimes immense, and may amoant to an impossibility. In snob 
tanoes -w* eu only fall back on the history, and rem^naber that oases of croup in whiolk 
the disease has become developed with rapidity and violenoe are more faTonrable for the 
operation than those in whioh it has for soma days been preceded by catarrh. In the latter 
oases the operaUon ibonld be diwllDed. Again, the prognosis has always been, witbia the 
■utbor'a «xperieBoe, of a favourable charuter when the depreaaions below the larynx aod at 
the epigaatriam becoma very oiarked during inspiration. The exaggerated actions of tho 
ioBpiratory mnsoles, espaeially the accessories, angment suah depressions much when the lungs 
are entirely free, and tbe obstacle is imly plaoe.I in the larynx; bat the smaller amOnnt of 
Buoh depres»on is quite remarkable when there is oo-existiag pneumonia, extensive broncbitia, 
or pulmoDwy ndema. In snob.oasei the probabilities of saocess are Uki small to warrant onr 
nndertuking an operation. Lastly, the constitution sboold influence onr prognosis. It ia 
decidedly more favourable in thin, long-necked ohililren, than in those of an opposite confor- 
mation. In determining whether we shall operate in a given cose, we have to asoertt^n 
whetiber tb« after treatment, as regards watehfulnesa, skilful narsing, te., can be saoared — 
matters whioh, bowwer easily provided for in a large town, and in a hospital, may not be 
attainable in a ooanlry district ; and yet apon tbem the result may entirely depend. 

2. As to the operation itself the Reporter enters into tbe details and tbe difGoulties of Itl 
performanoe, whioh we need not repeat. He says be always resorts to cblarofonn, which ren- 
ders tbe openitioD Ur more easy of performance ; and he has neve^ even in extreme dyspnoea, 
found any ill efibot to result from its employment. At first tbe dyspnma is increased by the 
inhalation, but tbe aarooMS is speedily estebllshed, and then the breathing beoomea mnoli 
calmer thtin bef(a«. 



H. On th« Treatment of Staphyloma hy Ligaturn according to BorellVt proeedurt. By U, 
Anoblloit. (Bniletin de Th^rapeutJque, torn. Ivii. pp. 441-449.) 

Daring tfae twenty fears in whioh the author has been engaged in ophthalmologloa] practice 
he has observed tbe different varieties of staphyloma to be oontinoaUy increasing in number ; 
and be cannot but feel aatonished at the assertion made by Mackenzie and other writers on 
t&eases of the eje, that this deformity was of more frequent oocnrrence prior to the employ- 
inent of rsooination. He is of opinion that tbe increasing prevalence of scrofula in our own 
times, and its frequent implication of the eyes, leads to the prodnotion of staphyloma move 
frequently Iban did variola prior to tbe Introdnction of vaccination. 

In this paper he speala highly of the treatment of staphyloma by ligature, as recommended 
by Borelli at the Brussels Opbtbalmoli^cal Congressj in I8C7, There is less deformity pro- 
dnoed than by any other mode of treatment, an artificial eye is more easily adapted, and in 
soma cases a dumoe is left for tbe formation of an artidoial pnpil. Two 1 — "-'n insect pins 
are implanted into the base of the staphyloma, traversing it throngh and i in the form 

of an 2. A waxed thread is tbenuassed between tbe plane represented 1 lins and the 

bnib of the eye, and tightened. Next day a fleshy inbercle ia all that k »f the defi>r- 

mity, and by tbie third or fifth day eechar, pins, and ligature have all conn m the drees- 

i^ leaving a supei^cial wonnd, projeoting little beyond the remaining In a week 

tins has deatrisM. IthAs been sunpoeed that this procedure must be paiofolone; 

tnit in H. Borelli'* IS oases, and in those occurring in tbe praotioe of the r and of U. 

QuipiD, at Nantw, it was not fonnd to be so. 



HL 3tatittiM tff AnymtatUn. By Pbofissob Sztiuhowbki. (PtrSg. TierteHahrsohrift, 
1660, Band i. p. 61.) 

In the conrse of a paper npon amputation, Professor Biytnanovski suppjies the following 
account of the reenlts of tbe ampntatfooB performed at the Dorpat Ollnlo tetween the years , 
ISll and 18W. Th^ were 110 in number, with 26 deaths— Tit, 
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21 ampDtations of the tbigb, wUh 8. deaths. 
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He contrasts this mortality with the mortality described by Dr. Macleod as ocenrring during 
the Crimean war. The proportiong being : 

At Doipttt In the GriB»6«. 

In ampotatlon of the Uiigh 88 per e&Ckt. • . • . 62*9 per oe&t. 

*' '* leg 19 " 40-2 " 

" "- arm 26 " 85 2 " 

'' " fore-arm 25 " .... 28-2 ** 

With respect to the mortality from amputation of the thigh Alone, the following comparison 
is made : 

At the Borpat Clinic . : 88 per cent. 

After Waterloo 55*7 " 

At University College, London 68 ** 

In theSchleswfg-Holsteinwar 60*2 ** 

In the Spanish civil war 62 ** 

In the Crimean war 62*9 ** 

In the Paris hospitals 75 " 

In the Polish war . 100 " 

In the Mexican war 100 •* 



IV. On the Relaticni qf Hernia to Internal Strangulation, By M. Dvosuvaeor* (Archives 

G^D^rales, Feb. and March, 1860. 

Dnring an examination of the details of many handred cases pf internal strangulation, the 
anthor of this memoir was induced to investigate the relations which this affection sometimes 
assaraed with respect to hernia. His observations, based npon 89 instances, several of them 
English, ran to some extent ; bat we can only here notice his chief propositions. Of these 
he has nine, founded each npon some circnmstance of practical import 

1. His first class of cases comprehends those in which, although no hernia was visible at 
the period of strangulation, this Strang ulation has still been supposed to have been due to a 
hernia. This error he shows has been committed by surgeons who, by good right, hold tbe 
highest rank ; and it is to be remembered tliat ^^ an internal strangulation, especially if oocor- 
ring near to the lower end of the intestine, may give rise to the production or the reappear- 
ance of a hernia, which may induce error as to the real seat of strangulation.^* 

2. On the other hand, cases have been believed to be internal strangulations, when tbe^ 
have really been examples of external hernia ; and this too. in spite of careful examination 
by an experienced hand. Sub- pubic hernia has been the cnief rock here in the way of an 
accurate diagnosis* small femoral heriila, or such as have taken an unusual direction, also 
sometimes giving nse to dijQSculty. * 

8. In a third class of cases, a deserted sac has formed a tumour in the herniary canal, and 
given rise to the belief that this was the seat of strangulation. 

4. The presence of a hernia during the existence of an internal strangulation of slow pro- 
gress may for a while give rise to the belief that the strangulation is seated in the hernia, an 
opinion which is falsified by a continuance of the symptoms in spite of tbe certain return of 
the hernia. These cases are not infrequent, but owing to their slower progress the surgeon 
usually has time to correct his diagnosis. The following rule* should be borne in mind :*-* 
" Whenever conjoined with very intense symptoms of internal strangulation, the surgeon 
finds a hernia easily reducible, he should suspect that the strangulation is not due to tbe 
latter ; and his susuicion becomes converted mto a certainty whe^ the syn^ptoms persist, or 
are only slightly relieved after the reduction of the hernia.^ 

5. A hernia which is habitually returnable may not only cease to be redumUe, when the 
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portioB of intestiiie wiikli voMtHitis it is sitoftM abofe the internal strangQlation; but the 
obaogeB wbidi then take place 'in tke Tolome isi tMi hernia maj give rise to a oonseontiTe 
strangnlation, if tiie oaaee of the occlusion -be not discovered bj the snrgeon, or if it be not 
in his power to remove it 

6. The irredodbility of a hernia cdnoicMng with an internal strangulation may be quite 
independent of such strangulation. 

7. Thns fitt ira hair» «eo«id8red internal strangulation complicated bj hctnias which were 
independenl of it^ or which eosdd he coMidered as one of the eflfeets of the strangnladon. 
We now haTc to do with internal occlusions, of which external hernia is the cause. The 
ageot x>f ftrangahitlon niay be inherent to the stcaDgnlated intestlBe itseU^ or it teaj be 
fSunished by neighbouring organs-^aa the omentum, the sac, or tlie peritoneam*^ther while 
occapjing their primacy seat^ or dragged thence by the noose of strangttlatad intestine. 
These various agents are exaraioed by the author in great detail, bat we can only enunierate 
some of them^viaL, strfctore caos^ b^ the sac, ezoiation iran iniammation of tlie hernia, 
the twisting of one end of the inteetine around the other, strangotatioa by a bridle inde- 
peadent of the sao. strangulation by the neck of the sac, 4o. 

8. An internal hernia the real seat of strangulation, coincides with an ealMiuil hernia. 
This internal hernia has been named differently, according to its locality — ias intra-iliac, when 
placed in the iliac fossa ; between the peritoneum and the fascia iliaca, retro-csscal, dM). 

9. Internal strangulation arising at a more or less remote period from the date of the 
operation for hernia, and due to consecutiye chan^ in the intestine kself, the formation of 
peritoneal bridles, te. 

Of the 89 cases upon which this memoir is based, in 25 the internal strangulation was con- 
nected with single inguinal hernia, in 9 with single femoral hernia, in 2 vrith umbilical hernia, 
and in 8 with double inguinal. With respect to the situation of the internal strangulation as 
regarded the hernia, ft was in 28 of the cases on the same Hde^ and very near toe ring by 
which ^e hernia made its etit. In 7 ckam it was sitnated a little farther 0% but still capable 
of being reached, or nearly reached, by a prolongation of the incision made in operating upon 
^e hernia. In a single case, the obstruction was on the opposite side of the hernia. Thas, 
in 85 out of tike 8f eases the presence of the hernia was intimately connected with the 
hitemal stransnlation ; so that had the mle prevailed, that in all cases of the simnltaneous 
existence of hernia and fnternal straognlation the obstacle is to be songht for near the 
hernia, or at least on the same side, it is evident that in these 85 cases the seat of the 
obstruction would have been exposed. 
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v. Oa§e of MmnofMl ^ ^ Pmtslla foJhwei hy a food M$e of th§ Enoe-joint. By Dr. 
EsroDB. (Horlh Amerioan Mjsdioo-Ohirurgicai R^ew, April, I860, pp. 488;) 

The author was consnlted in the case of a young man, aged twenty^me, who having 
k\)«red bia knae by faUiog on. the ice, had it tampered with by a quack, with the result ot 
prodooiMg eknghiBg of the inttgnawms, and death of the patella. The patient had been confined 
to his bed for two mmitha and a hal^ and was suffering much from hectic fever. The 
necrosed patella lay imhedded in the midst of a profuse mass of unhealthy granulations, the 
synd^l mamhMDe being ulcerated to a Unge extent. The patient's fast frittng strength 
hidiea>sd th«t ba could not maeh longer sostain the irritation induced by the-presence of the 
diseased piiidln; and^ undM* the infloenoe of chloroform and ether, it was removed, by 
gnspiBg. it with a ateoog disseoting forceps, and detac^i^ with the scalpel the lemainiiig 
attaohwiwta, which aon^ted ot pMtions bf the ligameatam patellss and of the synovial 
membraae/ The inside of the joint was thus fhUy exposed, the oartilagiuoas ends of both 
iBmur-aad tilna looking qoita healthy. ^The wound was closed as nearly aa possiMe by 
adhesive atra^ bat the edges coidd not be oitirelv approximated. A piece of lint dipped in 
gtyeerin. ma apiidied over the wound, and the whole knee envek>ped in a couple of turns of 
aargeiMi'a gom^lastic doth, extending five or six inches above and the same distance below 
the wonad, asd fastened hy a snudl roller at each end, to exclude aa perfectly as possible the 
air from the Joint-^ deviae which I tbkok oontributed nraoh to the sadsfiiolory result 
ebtainad." In cooaaqoen^ of the great pain in t^e joint morphia was given from time to 
time, and a Meroaa diet, with wine and other stimuli, ymM ordered. An anohylosed joint 
^mB expaciad aa a matter of comae, bat to the reporter's surprise he met the patient, five 
inotttha allar the operation, valkiog aknost as well as if nothing had ever occurrea. ^' I then 
esamiBed the jainV ind &»nd the depression made by the loss of the patella, and in its stead 
a l^gMneiitDna band aeamingly wited the two ends of tibe ligamentnm patellss. He then 
Aowad wft how well he o^Ud walk, run, jump, kick« and, in fact, execute every movement 
of the joint almost as well as with the sound one, and he further assured me that the strength 
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of the joint, as well as tba faoilHy of its moTonenta, weie dm^ iBoveasmg. The aiiUMir k 

awara of (»ly two other oasea of m&otal of the pateBa Mog raeoidad, om in' Clf OM * 

^ Surgery,' ead the other m Eye's waric oo surgery. 



H. a^uLUttov. (Bemiail €le M^iaaives de Ghlmii^ MiUtaiia, • a^ tmne ii. pp. 179.) 



Ib ^!a («per M. Balteron, whose ac^eotmt of the eondftfonW Che wtnmdecl in the fYendi 
hospitals at Ooostantinople during the CHmeati war 'we adrerted to in oar last ntimher, 
gives an aoeowiit of the really exeelleBt effects whfoh attended the ftt^ appBcation of per^ 
chloride to 1dm enthre snriHce of the wodnd in hospital gangrene and p^teia ; always remem- 
bering that Ao local means is of any avail withont general trieatment occnpying the primary 
consideraetioB* The a^ioaHon is attended with ex^sdve snfllcring, hnt the rapid improTe- 
ment which follows is most remarkable, and that not only with respect to iht wtmnd, but the 
potiant^s gaocval condition. 



Til. On Seemdary Amputatiom a^er Shun-ihot Injuries of the Bones. By M. Juies Boux. 
(Balletin de I'Acad^mie de M^ecine, tome zxr. pp. 558: and Gazette Uldlcale. 1860, Nos. 
17,18,19,20.) 

M. Bonx, as chief surgeon of the St. M^u^rier Hospital al XoqIoq, has bad onder hia super* 
yision 2000 wonnded soldiers brought there daring and alter the ItaTum war. Tha waiU of 
success which attended the secondary amputations after gon-shot wounds, and which was 
chiefly due to osteo-myeUtis having become established priw to the operation b^g undertakea, 
induced H. Boux to substitute disarticulation for amputation or reaction in contiguity. In 23 
severe cases in which he performcsd disarticulation (4 eoxo-femoral, 18 sci^lo-luimara], 1 
femoro-tibial, 8 tibio-tarsa^ and 1 metacarpo-phaWgeal^ the patients all did welL The 
following are his conclusions— 1.. That oeteo-myelitis is mevitable after gun-shot wounds of 
the bones, but it is usually cured. 2. It ordinarily invades the entire bone more or leas prompilv. 
3. Secondary amputation or resection made in the continuity of Uie injured bone too nrequentJy 
only removes a portion of the inflamed boBOs 4. Such partial and incomplete operatioDS 
aggravate the disease and hasten death ; and they are probably the principal cause of failure 
of secondary arapatalioii performed ia tfaoeoBtRNdty of hemes directly injiired by tramaatie 
lesions, and even in some cases by organic lesions. 6. That when an operation beoomas indis- 
pensable after six months or even a year, we should, in l^e minority of cases, if not in all, 
p^form disarticilation in pre&reiiea to lesection or ampntatioii \a oontignfty. 

Upon thia paper being read at the Acad^mie de Medecina « dieooBaioD aposa^ M. Legovart 
stated aa the reault of his observations amongrt tha wovoded te the OrteMa, that M. Boax 
had laid down this j^valenoe of a general osteo-myelitis too ahaolstely. Ib thia view M. 
Larrey also concurred, while ha thought that the ptopoeition to 8id)etitnte disariiealation fbr 
amputation raquires to be received with fpKKt caation. Aheady, indeed, il had btea ptftially 
carried out in the Crimea, without exhibiting ita marked snpaiioii^. Thaa, in SB aaipota- 
tions oi tha elbow there had beea 28 deaths, and In 81 disartlaalatioiia 24 daiilte. Of 18 
patieota apon whom the operation of disarticahaion of the knae hadbeffi perfermad, 42 died. 
In this last<^>eratioB, H. Yelpeaa bad met with 18 sacoaisfiil oasaa oot oi 14, skowing faMf 
variable may be the results of optative 8ai|;ery. M. Boteit obeerved, that if we were ealy 
to p^orm ampBtatioQ of a limb when the raeduila of tha boaaa were ki a aomd slate, the 
operation would soaroely ever have to be exeoated. He adasind tiia abaoloaily marvaikMM 
success of M. Bobx's disartioulation, so marveUoas, indeed, that Us repatkkm ia aaaroely to bi 
looked for; in fisot, theae casea have not only been exempted ftom d«ig«ron ^leaooretxf the 
bone, but ther have escaped tha other eaoaes of de«tk dna t» erysipelM, diltoa pbtagmea, 
h»HM>nhaea» hoapital gaagrena, and pnmlant ioleetion I Moreoiverf tarea onl of six ampota- 
tlons peitomed by M. Boox apon the bone above thai which was ii^jitfad <aa the humavos ftr 
an injury of tJl^ fore-arm), proved fatal withont any oaiao^myeHtia aoparvaBkii^ Sndi di^ 
oordant reaalta seem toahow that in the group of 20 aoceaaiM diaartlaaiationa, iC. Bonx had 
to do with one of those lucky sariea of caaea ¥^ieh noiw and iban Cril to tektof aMsaraM^ 
while in the 8 deaths in the 6 cases of .ampntatioB we aea pretty neatly the rsaoHs of oraaaiy 
imictice. M. Jobert demad the mavitable occamnoe of oataonnqf^Htia after gna^akot i^^nT; 
and he believea that tiia <4>eration of ^isartiouktion is rarely admisribla f^ krya baois, sack 
aa the fomnr. 
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Yin. On Amputaiion qf ih$ Mip^onU. Bj M. Jvub» Eoux. (Gaiette Hebdoma^Mre, 1060, 

N<M. 18, 19.) 

In tbk papei^ M. Julee Boai giv<e0 aq Moocuit of siz ampatadon* at the Mp*joint wh)oh 
ha?e been reoentiy performed at Toalon, four of these beii4; followed by soooess. He also 
refers to six other oases whioh ha^e ooonrred to^ other offioera of the Frenob muimib^ makiog 
in all 12 cases, with 7 deaths and 5 reooveries. Of these, 5 were immediate or mimarj (some 
boors or days alter the aoeideDt), and &I1 l&tal ; 4 mediate or accoiulary (seveffai months after 
the aocident or the disease^ 8 reoovenng and 1 dying; and 8 ulterior or oooseoaikiye (one or 
more years after the acoident or disease), 2 recovering, and 1 dyingi 

In the latter part of his pap^, M. Booz add«iees thereoeiit evideiice of t^ Fxeoch military 
sargeoosy in proof of the almost invariable fatality of immediate hip^jomtaoiptttatioiis, and tbs 
frequent trinmphs of conaervmtiTe surgery in gtto*«hot injofiesof the npper third of the femur. 
Indeed, he gives i^ list of. 2 1 cases of wis ii^ary examined at his own kMpkal at To«lon since 
the Italian war, in all of which consolidation of the fraetaare had taken |)laoe. Hot one of 
these men would have survived had primary disarticulation of tiie femur been performed ; 
and in only one instance of the number^ nx montbs after the occnrrenoe of tJ^e injuries, had 
secondary hip-joint amputation become necessary. With respect to gun-shot fraotares of the 
lower two-thirds o>f the femur, in spite of cases of omre without operation, all statistics prove 
that amputation is more suoeessfol than abstaining from it The general conclusions are — 1. 
that gun-shot fracture of the upper third of the femur is an exception to the law which requires 
amputation, aiteft all gun-shot injuries of this bone. 2. That several oaonths afier gun-shot 
wound of the femur, when the necessity for an operation has become obvious, amputation at 
the hip-joint should be preferred to that of contiguity, whatever portion of the bone may have 
been fractured. The longer the operation can be safely delayed, the greater are the chances 
of recovery. 



IX. On the Treatment of JSamarrhaids, By MM. Nelaton and Hbyfbldeb. (GkuEette des 

H^^taox, 1890, No. 28. 

In a recent clinical lecture, M« K4]at6n made the followhig remarks : — ^^ I was some time 
since a great partizan of the actual cautery in hsemorrhoids, at least since it could be employed 
under ootklttions formerly impoadble. In fact, nothing can be more painful than its applica- 
tion. I have seen cauterization employed many times by Bupuytren, who first excised the 
tumour and then cauterized; but so terrible Were the'sof^ingis of the patients, that I could 
icaroely have made up my mind to have recourse to it, had not the means of preventing pain by 
oblorofofm been discovered. I hsvejsince theii frequently had recourse to cauterizauon with 
the best results ; andif I do not employ it now it is because we have at our disposition another 
operative procedure, which is just as good, and which is not painful either during or after its 
application. I mean ierasement lineaire. It is usually unattended with hsemorrhage, and 
when, as m sometimes the case, there is a certain amount of bleeding, this may at once be 
arrested by means of a powerful haemostatic, the perchloride of iron. The union of these two 
means, then, constitutes an excellent method for the ablation of facemorrhoids. 

^^ One word about ligatures. All surgeons at the end of last century and the beginning of 
the present were very fearfolof applying them, owing to an instance of fatal h»morrhage 
which oeoorred eiitw Hie appKeation of the ligature by J. L. Petit. I believe I am right in 
•ffirmittg, guided by the cases related by Amussat, and by those which have occurred in my 
own practice, tkat these sorgeone entertained the most erroneous notions concerning the 
results <jf the Kgatnre employed for hssmorriioids. It is an excellent operation, by means of 
wbieh piMiente nay be cured in eight or ten da^ without any accident ; and indeed I may place 
it on the sanw line with Seroeemeni UnSmre, The latter has, however, the indubitable 
ttdvantag* of csoiing the fall of the tunK>nr within a few minutes, although perhaps it offers 
iomewhat less security against hssmorrhage. 

^ There is one thing to be well borne in mind— viz., that all these operations pracdsed !n 
the vMmty of the anus, however simple they may be in appearance, may terminate in a fatal 
manner. TMs is a powerful motive for insisting as long as possible on palliative treatment, 
only p^onaing an operation aa a last resort. Quite recently, one of our leading surgeons 
applied a smaU portkm of Vienna caustic to a heemorrhoidal tumour, and the patient was dead 
next day ; wMIe in another case, an incision made into a fistnla scarcely a centimetre in 
length, waa followed in a few days by fatal purulent infection. I was myself consulted some 
years sioee by a man who, having acquired great wealth, cotnplained bitterly of not being 
able to enjoy it in conseqn^oe of a hflsmorrhoidal tumour. I advised him to bear with it, 
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but some time after abandant b»morrbage baying oome on, be entreatecl its r^raoyal. He 
manifested all tbe rigna ^ complete aniemia. He was put nnder tbe inflnene^ of eblorofbrm, 
and tbe aotnal cautery was employed. He did not suffer daring tbe operation, but soaroely 
bad be recovered conscionsnesa wben be complained exceedingly. I appeased tbe pain and 
all seemed doing irell, wben on tbe tizteentb day TkiLeot sbivering nsbered iti purulent infeo- 
tion, and be died. Tbe ocmchisioii to be drawn irom all tbia is, tbat you sbould nev^ 
operate ezeef4 wben you cannot possibly avoid doing so, since wben yoo least suspect it you 
may meet witb sinister events snnilar to tbose just aidverted to^ 

^^ One more word witb respect to emruemmit UnSadre. Tbis operation bas during some time 
been frequently resorted to; and it is for tbis desori(4ion of tumour it is parbaps best adopted. 
Bat I ouglit to inform you tbat in* most cases tbe operation is badly executed. For a abort 
time after its per&rmanoe tbe patients are deligbted, and tbe surgeon believes that be bas 
attained a splendid result ; . but in tbe course of a few montbs tbe cicatricial tissue contracts, 
and tbe patients suffers irom an anal stricture. During about a twe^vemoDtb I bave had a 
great number of patients, wbo bave come to me in order to undergo an operation for tbe relief 
of tbis unfortunate consequence of removal of bsBmorrboidal tumours — ^tbe strictni^ sometimes 
scarcely admitting tbe passage of a quill. It basarisen because not only tbe mucous projec- 
tion wbicb alone oon^tutee tbe disease bas been renu>ved, but also a m<Mre or less considera- 
ble portion of tJievkin of tbe orifice of tbe anus.'' 

{Prc^essor Heyfelder, of 8t Pet^^burg, commenting upon tbe above article (Dentscbe 
Elinik, No. 20), adds some corroborative instances of fatal results speedily following appa- 
r^itly trifling operations in tbe aual region. He is inclined to regard sucb eases as examples 
of irritation of tbe nervous system, somewbat analogous in nature to ^e ddirium n^rttoium 
or traumatieum met witb after injuries ; and tbis Uie more so, as sucb excitement is often 
manifested in persons suffering fh>m basmorrbcnds, owing doubtless to some extent to tbeir 
want of rest.] 
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I. Tss UjraMPBSGirA^U) Statb. 

1. On the Seat of the »o called Vterine-rush in Abdominal Tumour$. By Psofsssob 
Pebniok. (Monatsscbr., fur Geburtsk., Marcb, I860'. 

2. Complete Inversion of the Uterus cured after Six Yearti' Duration, By Bocxbnthal. 
(Deutsche Klinik, No. 52, 1869. 

8. Sudden Death from Bursting of an Ovariwn Abscess. By Pbofessob Fatb. (Norsk 

Magaz., 1859 ; and Schmidt's Jabrb., No. 5, I860.). , 
4. The Anomalies of the Corpus Luteum. By Rokitanskt 

1. Pbofssob Pbbniob bas availed himself of an opportunity oi determining by careful exami- 
nation the seat of tbe so-oalled uterine-rusb beard in oertain cases of abdominid tumour. Yeit 
and Martin bad investigated tbis question. The latter author fixed tbe origin of tbe sound in 
tbe vessels of tbe pelvis or in the aorta, as tbe result of compres^on* Dr. Perniee maint^ns 
that pressure is not always concerned, since tbe rush is beard in tbe case of small tumours. 
He concludes by a process of elimi native reasoning, tbat tbe source of tbe sound. must be in 
tbe vessels of tbe tumour itself. The case be relies upon is tbat of a woman, aged tbirty-foai^ 
who having suffered same months in 1856 from difficulty in micturition and increasing enlaige* 
ment of the abdomen, was at first tliougbt to be pregnant. She sufSored afterwards from 
metrorrhagia ; and in 1857 and 1859 bad two apoplectic fits. A tumour was fdt rising above 
the symphysis ; no fluctuation was detected in it. On auscultation tbe rush was b^u^ on 
both sides of the linea alba, becoming more intense in tbe groin, and inoiseasing with pressure 
by tbe stethoscope. Close behind the symphysis a large artery was f^t pulsating. Tracing 
this along its serpentine course, a distinct whirr, increa»ng with tbe systole, was felt in it 
The spot where this sensation was perceived by tbe finger corresponded exactly with tbe 
source of the sound externally. When the artery was compressed, the sound was arrested, • 
and retarned on removing tbe pressure. Tbe rush was thus clearly fixed in tbe arteries of 
the tumour. The author points out, tbat in considering tbe question of tapping abdominal 
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timoQra, we most be earefnl to aroid pimcUiring near the spot where the rarii is most distinct, 
in order to ayoid wounding the veisels from whence the soand proceeds. 

2. Dr. Bockenthal relates a case of complete inversion of the nterns of six'years^ standing, 
which was cored by the nse of Brann's colpearynter, after the method successfully employed 
by Dr. Tyler Smith. The patient, aged twenty-fiv^e, had been delivered by forceps. Scarcely 
a day passed since that event without loss of blood. The patient was reduced to an extreme 
state of anssmia. Manual attempts at re-position having failed, the caontchonc tampon was 
introduced into the vagina and inflated. This was removed daily, to permit examination. ISo 
great difference was observed during the first fi?e days ; but on the next day, the patient 
having felt some nipping pains in the abdomen, examination proved that the inverted uterus 
had disappeared ; the os was large enongh to admit nearly three fingers to pass. The h»mor- 
rhage ceased, the nterns returned to its normal size. We take the opportunity of recording 
another eqoally successful application of Dr. Tyler Smith's plan, contributed by Dr. Charles 
West* These, with the original case of Dr. Tyler Smith, published in the * Medico-Ohirurgi- 
cal Transactions,' 1858, make three examples hitherto reported of this method of curing a 
disphicement which it has frequently been thought necessary to treat by the extirpation of 
the organ. 

3. Professor Faye relates an interesting case of sndden death from the bursting of an ovarian 
abscess. A feeble woman, aged twenty-nine, suffered much from vomiting in her first preg- 
nancy. Later, she had convulsive fits, and* a fixed pain settled in the right side of the abdo- 
men. She was delivered under chloroform by forceps of a living child. In the following 
night she had pains, which the midwife took for after-pains. Next day these pains persisted, 
with slight remissions, and with bearing down. The abdomen was tender, the intestines dis- 
tended with air. Pulse 128, small; face white; expression prostrated; breath short; sighing; 
sleeplessness. On the day following she died, fifty- three hours after delivery. A thin, puru- 
lent sangnineons exudation filled the Douglasian space. The right ovary had burst, and the 
remains were changed to a pulpy detritus. The left ovary was hypertrophied and oedematoos. 
The cortical substance of the kidneys was degenerated. There were small blood-extravasa- 
tions under the seroos membranes of the right kidney, of the liver, and pleura. 

4. The following are the anomalies and degenerations of the corpus Inteum, according to 
Bokitansky : 

1. Denaritic excrescence of the corpus luteum outwards through the fissure of the Graafian 
follicle, — In one case there grew out of the interior of a fresh corpus luteum, through the 
fissure, a villous dendritic, soft, yellowish red vascular excrescence. In the second case tliere 
was seated on the extremity of the free border of the right ovarium an excrescence on a stem, 
consisting of large and small lentil-seed-like bodies, surrounded by smaller, but thick, fibrous, 
papillary growths. At the basis no trace of corpus luteum could be discovered ; but it was 
seen that the excrescence came from the interior of the ovarium. The patient had during a 
protracted illness never menstruated, but had borne a child ; and it is highly probable that 
the ovarial excrescence proceeded from a corpus luteum, and that this persisted. 

2. Doubling of the corpus luteum, — ^In one case, a corpus luteum was found in the left 
ovary, which formed a distinct layer from another internal to it and much thinner. Between 
the two layers was a dark-red coagulum. This could only be explained by supposing that 
soon after the formation of the corpus luteum a new hsemorrage from the wall of the follicle 
took place, that the extravasation detached the corpus lutenm, driving it inwards; and that 
hereupon a second corpus luteum was formed upon the wall of the follicle. Moreover, appa- 
rently double corpora lutea often occur. 

To the more important degenerations of the corpus luteum belong — 

1. Cystic degeneration, — There are often found cysts of the size of a walnut and larger in 
persons who have been pregnant, whose walls are sometimes loose, sometimes attached. The 
colour is often dirty- white, the interior rough, and then is easily recognised by stretching the 
thinned and expanded layer of the corpus luteum. Bokitansky has even seen on one spot of 
the cyst-wall an opening which he takes to be the original fissure. At times the cyst com- 
municates witli the canal of the Fallopian tube. 

2. Degeneration to a fibrous tumour, — In one case there was found in the left ovary, 
enclosed in a plainly membranous case, a long roundish elastic mass the size of a nut. It was 
probably a fibrous tumour formed out of a corpus luteum. In another case the tumour was 
larger than a walimt. These tumours are to be distinguished from the fibrous tumours deve- 
loped from the ovary. 

* Mescal Timet and Cktzette, Oct 1859. 
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8. Degeneration to earcinoma. — ^In one case a tumour, tbe size of a chiU'a bead, took t]»6 
place of the left ovary, which proved to be a cancerous degeneration* 



ir. Pbsokanot. 

Stvdy on the Slow Pommng dy Freparaiions o/Zeady and tffite Jpfivenceon the product of 
Conc^iden. Bj Gonbtantin Paul. (Areh. G^. de M4d^ May, 1860.) 

M. Paul, an interne of the Paris hospitals, has drawn up a valuable memoir on the effects 
of lead-poisoning upon the product of conception. We will relate one of bis observations as an 
example, and present a snmmary of bis resear^^hes. In February, 1869, a woman entered tbe 
Necker Hospital, who had been for eight years working as a polisher of printing type. She 
was suffering from metrorrhagia, and bad an evident saturnine cachexia. 8he had enjoyed 
good health, and had been delivered of three children, happily before taking to the occupation 
of polisher. Since then her health had been much shattered by lead-diseases. Three months 
after entering upon this trade she bad a first attack of colic, atid four years later another. At 
this time she became pregnant, and bore a dead child. Three years later still, she bore a 
child which died *at the age of five months. She had eight pregnancies all terminating in 
abortion at two or three months, attended with excessive metrorrhagia. She recovered in 
M. Bonley's wards under tonic and restorative treatment. 

This case led M. Paul to extended inquiries in the type-foundries and elsewhere. He found 
that those women alnoost alone who handle the type are affected by saturnine diseases. In a 
first series of observations, he fonnd that 4 women had had 15 ascertained pregnancies — of 
these, 10 ended in abortion, 2 in premature labour, 1 in still- birth, and 1 child died witbin 
twenty-fonr hours. 

In a second series of cases, 5 women had borne an aggregate of 9 ohildien at term before 
exposing themselves to lead, and had had no abortion or other accident of pregnancy. Since 
exposure to lead they had 86 pregnancies; of these, 26 ended in abortion at from two to six 
months; 1 in premature labour; 2 in still-birth; 5 children die<l, 4 of which within tbe first 
year; and 2 children were living, 1 being puny and ailing, the other only three years old. 

In a third order, a woman had during her employment in a type-foundry five pregnancies, 
all ending in abortion. She quitted the business and bore a healthy child. 

In a fourth order, is the case of a woman who, having left the trade for two periods, bore 
during these intervals of freedom two healthy children ; returning to the trade had two 
abortions. 

In a fifth series M. Paul shows that the same disastrous influence is felt when the fathers 
handle lead. In 7 Ciises, every woman had an abortion ; of 82 pregnancies occurring during 
the husbands' exposure to lead, 12 children were born prematurely. Of 20 living chihlren, 
8 died in the first year, 4 in the second, 6 in the third,_^l after the third year, 2 remained 
living. 

In a sixth series the author shows that where the lead affection was less marked 
there was a corresponding diminution of the injurious effect upon the product of conception. 

M. Paul has not neglected to check these results by comparing tnem with the history 
of the general population. The general oflScial vital statistics are not in our opinion 
entitled to unreserved confidence as an element in a scientific pathological inquiry; but 
there can be little hesitation in admitting that pregnancy, under ordinary circumstances, 
is much less frequently abortive than M. Paul has so clearly ascertained it to be amongst the 
population working in lead. 

III. Laboue, 

1. The Proeeedinge of the Lying-in Institution and Polyclinic of the Uniternty of Halle^ 
during the year 1858. By Professor Hohl. (Monatschr. f. Geburtsk., March, 1860.) 

2. Report of the Leipsig Lying-in Hospital, (Monatsschr. f. Greburtsk., March, 1860.) 

3. Report of the Vienna Lying-in Institution for 1857. (Monatsschr. f. Geburtsk., April, 

1860.) 

4. A Few Pelvimeter. By Geboge D. Kino, M.D. (Amer. Med. Monthly, Feb., I860.) 

6. Sudden Death after Natural Loibour and Use of Chloroform, By Professor Fatk. (Norsk 
Magaz., 1859 ; and Schmidt's Jahrb., No. 6, 1860.) 

1. There is perhaps no method by which we can acqaire a clearer appreciation of the 
general character and success of the obstetric art, than by presenting a summary of the clini- 
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<ttl history of pDbfa'o iiistitati<»i8 in different ooantries. We take aaoppoitanii^ of eztcaey&g 
the leading fiaots of three German lying-in institations during reoent years. 

The first relates to the history of the Halle Lying-in Hospital during 1868, as recorded by 
Prof. Hohl: — 168 deliverieB took place, B mothers -died; the forceps was employed twenty* 
eight times. We are informed that of 68 cases treated in the Polyeltnio, only 11 ran a 
natoral coarse ; that the forceps was applied 12 times on account of defective uterine power, 
10 times on account of mal-preeentation of the head, once on account of narrow pelvis, once 
for descent of nmbilical cord with the head^ twice when the head was last bom on account of 
mal-position. Of these 53 cases no less than 4 shoulder presentations required turning. A 
very untayourable view of parturient nature in Qennany 1 

2. We also have a report by Dr. Cred^ for three years, ending October, 1868, of the Lying* 
m School of Leipsic : — ^594 deliveries took place,, 20 mothers died, or 1 in 80. The forceps 
was used 66 times, or in 1 case in 11. Of the forceps oases 4 died; 5 arm-presentatlcMis, a^ 
(Hie head presentation called for six versions. Artificial lessening of the child was performed 
once. In 14 cases peritcmitis occurred. 

Id the Polyclinic during ten vears, ending 8^]^mber, 1869, 1203 deliveries took place; 891 
women were enabled to complete delivery unuded, 862 required various operations. The 
forceps was applied 188 times, or in 1 case out of every six I Turning was resorted to 66 
times; perforation 7 times; cephalotripsy 7 tames ; the Cesarean section once in a living 
woman, twice in the dead subject ; 18 mothers^ or 1 in 91, died. A.mong the remarkable 
foots we find it recorded, that the contraction of the pelvis was made out 188 times ; of these 
cases, there were 2 of Kaegelo^s oblique pelvis, 11 funnel-shaped p^ves, 6 irregulariy ccmtracted, 
two pelves with exostosis, and 109 rhaohidc pelves. 

8. The Vienna Lving-in 'Institution is divided into three departments. In the first, the 
Obstetric Oliniqne for Physicians, there took place 4220 deliveries, indudiiu; 960 street-births 
as tbey are called, we presume from labour being completed on the road to the hospitaL 
There were 19 face-presentations, 113 pelvic presentations, 18 cross presentationa, 62 contrao* 
tioDs of pelvis, 9 cases of convulsions. There were 277 cases of puerperal fever, and of these 
124 died. This is probably not a complete account of the mortality, vx 18 cases of puM'peral 
fever were transferred, and also 186 other patients affected with syphilis, tuberculosis, etc. 

The forceps was employed in 74 cases ; turning by head was resorted to 3 times, by feet 28 
times, the CsDsarean section once, craniotomy and cephalotripsy 7 times. 

In tbe second department, the Obstetric Glinique for Midwives, there were 3796 deliveries, 
iDclncliDg 860 street-births. Amongst these, there were 27 face presentations, 66 breech pre- 
sentations, 52 cross presentations, 2 cases of spontaneoi^ rupture of the uterus. 

Tbe operations were — 12 times the enlargement by incisions of the vulva, 39 versions by 
feet, 21 versions by head, 43 applications of K>rceps, 6 perforations, 1 Cesarean section cm the 
dead subject. 

182 women suffered from fever, of these 74 died ; and 9 died of other causes. 

In the third, a supplementary department, there were 843 labours, including 2 street-births. 
These required 3 versions by the feet, 16 forceps operations, and 4 perforations; l7 women 
bad fever, but the mortality is not stated* 

[It will be remarked that the practice of removing patients suffering irom puerperal diseases 
to other wards, prevents our attaining a complete view of tbe mortality att^idi^ the labours 
in this institution. But a mortality of one in 34 from puerperal fever alone in the first 
department, of 1 in 61 in tbe secoud, is sufiScient to convey an unfavourable idea of hospital 
midwifery. With regard to the frequency of operative interferences, we note that in tiie two 
chief divimons the &>rceps was employed once in every 70 cases — a considerable contrast 
between the 17 per cent, of Professor Hohl and Dr. Oredl. 

We must ipfer that a considerable proportional excess of bad cases are attracted to the 
oliniqQes of Halle and Leipsig. It is remarkable that in the Leipsic hoqiital 1 woman out of 
9 should have had contraction of the pelvis. We believe that there is a relation between the 
frequency of contraction of the pelvis and cross-births. Tested by this law, we find that in 
Vienna the cross-births were 1 in 114; in Leipsic 1 in 23. This would certainly £avour the 
oondasion, that a larger proportion of contracted pelves were admitted at Leipsic. This 
ciroamstance will to some extent explain the frequency of operative interference at Leipsic. 
But making full allowance for this, the English reader will be sarprised to observe what a 
large amount of operative experience our German brethren derive from hospitals admitting 
less than two hundred patients in a year. — Bepobtes.] 

4. The pelvimeter contrived by Dr. King, of Washington, is ingenious, and promises to be 
more effective than any hitherto propos^* It consists of a cylindrical female syringe. 
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throng the end of wbieli two divergiDg steel prongs with knobbed ends protnide, like 
the horns of a snail. These are connected with the piston ; the stem of the piston neai 
the handle is marked off in half inches, so as to indicate the extent to which the div^^ng 
horns are protroded. The instrument has been used by Professor Fordyoe Barker, who is 
reported to speak well of it. 

6. Professor Faye relates a case in which death followed the nsei of chloroform in natoral 
labour. A primipara, aged thirty-five, came to hospital after the escape of the liqnor amnii. 
She had been sickly In <miklhood ; had menstmated freely from her sixteenth year ; and had 
had an attack of hasmatemesis in her thirtieth year. The pains were wedr, and opened the 
OS Qteri very gradually. Later the pains became stronger, and at the same time very 
painful ; on this accomit eh]erof<H*m was given, bat not to the extent of producing loss of 
consciousness. Since, notwithstanding the stronger pains, the head did not come down, 
the forceps was implied, and whilst the extraction was efSeicted, loss of ccMiseiousness for a 
very short time took place The child, a girl, w^ghed eight poimds and a quarter. The 
mother recovered complete consciousness, then slept an hour, and continued sleepy afterwards. 
At 4 A.M. next morning she complained of light shivering, with headache, followed by heat. 
Abdomen free from pain, soft ; pulse 120. She slept in the following hours, apparently very 
deeply, but was easily awakened. Three hours later her breathiag suddenly became difiScult 
and groaning, Hie face cyanotic, pupils contracted. The second sound of the heart only andible. 
No convulBions, no pains. The nrine contained in light degree albumen. Yensssection to 
eight ounoes ; the blood flowed very ^owly ; wet cloths to the head ; leaches behiml the ears ; 
sinapisms to the thi^s and region c^ the heart ; vinegar enemata. Bef<M% noon the patient 
was quite corscious ; answered correctly ; brealJiing not oppressed ; but puke was not to be 
felt. At noon she died, seventeen ' hours after delivery. Autopsy twenty-two hours post- 
mortem. In the skull nothing abnormal ; no congestion. Numerous adhesions of pleura. 
No coagula in pnlmonary arteries ; longs onito normal. A pair of bronchial glands were 
swollen, and filled wit^ a tubercular mass. Heart flaccid, valves sonnd ; in the right ventricle 
two small soft dark coagula. Endocardium smooth, tinged with blood. Uterus contracted, 
normal. In the left ovary a large corpus luteum. Liver of natural size. Under the omental 
investment, in the convex border, were several blood extravasations; the substance had a 
granular aspect. In the veins of the liver there was fluid blood. Spleen normal ; kidneys 
of normal size ; slight extravasations in capillary form under the tunica propria ; the cortical 
substance granular, yellowish grey. One labium pndendi was distended with a sanguineous 
effusion ; there was also some extravasation along the left wall of the vagina. The pelvis was 
normal. 

[How is this death to be explained ? Did the patient die of the shock of labour ? If so, it 
must be admitted that chloroform cannot protect the nervous system against shock. Did she 
die of the secondary effects of chloroform-narcosis? She seems to have been a person of 
feeble organization, and perhaps a specially unfavourable subject for anassthesia. — ^Rbp.] 



lY. PUBBPBBAX StATB. 

Ca$e of Phlebothrombom in a NewVy-ddmered Woman. By J. Baabt db la Faiixs, d. j. in 
Groningen. (Nederi. Tijdschr., 1859 ; and Schmidt's Jahrb., No. 9, 1869.) 

Dr. de la Faille's case of phlebothrombosis is of interest as being verified by dissection. A 
healthy woman, aged thirty-six, was delivered on the 18th of August, 1858, of her ninth 
child. The puerperal week passed favourably, and the milk-secretion was copious. On the 
24th of August, the left extremity was very painful ; a white, oedematous swelling of the oali, 
without increase of heat or fever, followed. On the 8d of September, she had the third 
attack of a violent quotidian. The leg was painful to move, but free from swelling. The 
ague gave way to quinine. On the 6th, tbe right leg was seized. Lochia still flowing, and 
milk abundant. On the 9th there was fever, pains in the umbilical region, and diarrhoea, but 
no distension of belly ; bled to eight ounoes. On the 17th, the diarrhoea had ceased, the 
fever persisted. She died on the 6th of October. 

Autopsy, '•^Their^ were a few pseudo-polypi in the left heart ; liver somewhat enlarged and 
hypersBmic ; kidneys hyper»mic in the cortical substance ; the inferior vena cava collapsed 
yellowish, not thickened. The uterine venous plexuses and the plexus pampiniform contained 
a thin coagulated blood, the remaining uterine organs bdng in natural condition. The com- 
mon iliac, the hypogastric and crural veins, as far as they were traced, were filled with black 
coagulated blood interwoven with fibres. The inferior cava, as high as the first lumbar ver- 
tebra, was in the same state. The veins showed no marks of change or snppnration. 
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V. The FCBTI73. 

1. NbU OH. the Oodtuion 4md OmfieaUan of the IbntansUes, By Br* Hskbi Bogbb. 

(L'Union M^., Nov., 1869.) 

2. On the Qfieetion of the Ikistenee of<m Intro-uterine Emphysema of £Atf Langs, By Pro- 
feescnr Hbokbs. (Yirehow^s Areh., 1869.) 

1. Dr. Henri Roger, physidftn to thd Children's Hospital at Paris, has made the period ci 
the closure of the fontanelles the subjeot of accurate inrestlgation. He says that, from 
reeearchee on ansoultatioD of the head, he is satisfied that the cephalic souffle is only perceitred 
whilst there ir hitherto no bony obstacle interposed between the ear and the brain ; and that 
it was daring these researohea that he was led to observe the period of bony olosure of the 
skall. On nearly 800 infants, the fontanelles were never found dosed before the age of fifteen 
months, and never open after the age of three years. 

2. Professor Heoker relates a case of very great importance in reference to the medico-legal 
questions of live or still-birth. Daring his residence at Marbarg he observed the following 
droamstances : — A primipara, aged twenty-two, was in labour at 8 a.m. of the 7th of March ; 
having suffered' light contractions for two days previonsly. The conjugate diameter was 
defective by an inch. The liquor amnii escaped at eleven a.m., the os uteri being now parti- 
ally open. The pains were very inadequate, and at this time the festal heart, which had been 
hitherto plainly audible in the 1^ side of the uterns, could no longer be heard. This was 
the state of things at four a.m. of the 8th, when the labour begun to proceed rapidly, the 
diild being born without assistance at five o'clock. It was born showing no trace of motion 
of the head, or of breathing movement; no efforts at resuscitation avail^, it was qaite dead. 
The body was examined six hours afterwards. It weighed seven pounds. There was no 
trace of pntrefaotion. The lungs were of large circumferance, filling the chest, partly cover- 
ing the pericardium ; they were brighter than usual, grey -red, and felt spongy. They floated 
fi^ly in water ; they were extensively emphysematous. 



THERAPEUTICAL RECORD. 



On the Employment of Uva Urei'in certain Caeet of extremely JSHow Labours* — Dr. A. 
Gancbet has proposed and employed the uva ursi in certain oases of tedious labours which 
are usually treated by ergot of rye. He calls attention to the dangerous consequences which 
sometimes follow the employment of the latter drug, and thinks that the w>a urei will be 
found equally u^eful, and at the same time less violent in its operation. He relates a case of 
tedious labour in which he administered uva urei^ four drachms of the leaves being infused in 
a pint (tf water, and a cupfal c^ the infusion being given every half-hour. The effect of the 
medicine was to increase the force and frequency of the uterine contractions, and the labour 
terminated a few honrs after the first dose had been given. Dr. Gauchet gives another case 
of imperfect and irregular contraction of the uterus after labour, in which case the wca vrei 
seems to have had. the effect of causing regular contraction of the organ, and the patient 
recovered without any bad symptom. Dr. Gauchet has also tried this remedy in nine cases 
of tedious laboar, all of which terminated successfully, and he therefore believes that this new 
jA&n deserves the attention of practitioners. 

On the Employment of Areeniom Add in Apoplectic Congestion f — Dr. Lamare-Pioqnot, 
^ief physician of the hospital at Honfleur, has proposed the employment of arsenions acid in 
those forms of cerebral congestion which often terminate in apoplectic seizures. He was 
indace<l to recommend this treatment from the beneficial effects which he experienced himself 
from its adoption. He states that he suffered for more than three years with ^mptoms 
indicative of an approaching attack of apoplexy, but that by the treatment aUuded to, con- 
tinued for nearly nine months, he entirely recovered. His health was restored in 1860, and 
from that time until the end of 1866 he .took no arsenious acid; he ate and drank as usual, 
and enjoyed excellent health, although he had attained his sixty-sixth year. He has now 

•Boll«tiaQtefcBldeTli6npeQtiqiie, June lOih, 1869. t Ibid., Sept, IGtb Md aoth, 18M. 
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employed arseDions acid for ten years in cases of apoplectic congeetion, and states that the 
results have always been snccessfal. He commeBces the treatment, however, by bloodletting, 
the quantity drawn being in proportion to the nrgency cf the symptoms. The conclusions 
which Dr. Lamare-Pieqnot draws from his experience are as foUow : 1. Apoplexy is misonder- 
stood as to its nature. 2. The effusion of blood observed in some oases is only a secondary 
ph^iomenca. 3. It is easy to o? ercome the preliminary symptoms of apoplexy. 4. Apo- 
plexy is always caused by an immediate increase of the blooNd-eorpusdes. 6. Arsenions add 
IS a valuable remedy in all cerebral congestions. 6. Its first effect appears to be to render 
the blood less rich in corpuscles and less plastic. 7. It is indispensable, before commencing 
the arsenical treatment, to ascertain the condition of the blood, 8. The medicine should 
always be given at meal times, in order to facilitate its assimilation. 9. It is necessary to pro- 
long the use of the arsenions acid beyond the period of cnre^ in order to render the effects 
more durable. 10. The arsenical treatment diminishes the fat^ consequences of cerebral 
congestions, when patients are predisfiosed to apoplexy by a sanguineous temperament. 11. 
Although arsenions acid is a most useful remedy, it cannot be considered a» infiillible in its 
operation, and idiosyncracies must always be studied. 12. The dose of arsenions acid is from 
four milligrammes to one centigramme each day (a centigramme is 0*1543 of a T^oy grain.) 

On the Therapeutical Effete of Bromide ofFotamum.* — Dr. Pfeiffer, of Paris, has con- 
firmed by his researches the opinions of other physicians as to the sedative effects of bromide 
of potassium over the generative organs ; he has found that the salt possesses a decided 

S)wer of modifying abnormal erections and dimiDishing the frequency of seminal discharges, 
e has arrived at the conclusion that bromide of potassium exercises a special influence over 
the muscular part of the genito-urinary apparatus, and at the same time induces a character- 
istic modification of the secreting function of these organs. Dr. Pfeiffer has administered it 
also with success in neuralgia of the neck of the bladder. He commences with the dose of 
half a centigramme every day, and increases it gradually up to two or three granmnes a day. 

On the Use of Chloroform in Iteh.f — Professor Bock has found the external application of 
chloroform useful in some cases of itch. This substance appears to kill the insect, and, more- 
over, by producing ansBsthesia, it relieves the irritability of the skin. M. Bock has never 
observed any inconvenience to arise from the use of chloroform, and the sensation of burning 
which it produces for a short time, is quite trifling in comparison with the intolerable itching 
caused by the disease. 

On the Treatment of Oxyuris Vermicularis.X—'^. Oomp^rat has proposed a new remedy for 
the care of the oxyuris vermieularis^ and states that it has always succeeded in his hands. 
The plan is to administer five, ten, fifteen, or twenty dro|)s of sulphuric ether in an injection 
of cold water, and to repeat the operation a greater or less number of times, according to the 
number of the worms And their greater or less tenaoitv of life. The ether is said to have the 
advantage, by ita tenuity, of easily impregnating the larvsd, and consequently killing the ani- 
malcule in ove^ and also, by its anti-spasmodic properties, of soothing the general and local 
nervous phenomena which may be occasioned in the rectum by the presence of this parasite. 

On the Treatment of Intermittent Feoers by the Inhalation of QuUiie Ether.% — Quinie 
ether is obtained by distilling alcohol treated with sulphuric add in presence of the qninate oi 
lime. The product ci this distillation is a perfediy limped, colourless liquid, of an agreeable 
smell, less volatile than sulphuric ether, but still sufficiently volatile to disappear at ordinary 
temperatures without leaving any residue. M. Eissen states that when inhaled in the dose of 
two to three grammes (three grains to three-quarters of a drachni) like chloroform, it arrests 
a paroxysm of ague which has already commenced, and prevents the recorrence of future 
attacks. The editor of the Union Medieale doubts, however, whether the beneficial effects 
are not due to the ether aJone, and, in fact, kinic-acid is known not to possess the tonic and 
antiperiodic properties of quinine. 

On the Treatment of Vagimtis and Superfeial Inflammation of the Neeh of the Utirue Iff 
Tannin Ointment.l-^Br, Foucher has observed that tannin combined with lard is an excel- 
lent local application for vaginal inflammations ; and that ointments are preferable to injec- 
tions, because they remain better in contact with the inflamed mucous membrane. In cases 
of simple vaginitis, he introduces every morning, by means of the speculum, into the vagiaa 
where it is in contact with the neck of the uterus, a large piece of wadding smeared with a 
thick layer of tannin ointment A thread is attached to this wadding, so that the patient 

* L'lJnion MMieale, Aiig.'80th, 18S9. t Schmidt's Jahrbnch., Aug. 7th, 186f . 
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oaD remore it ^nelf. Ih". Eoadier has employed the same treatnent for letieorrhcea, and he 
states that it has been sticcessfiEtl, althoagh in many oases eonstitutional remedies are necessary 
in addition to the local application. 

On the Fr^ipertiM qf tM Taxus Baccata.* — Dr. Scbroff has made a series of experi- 
mental investigations npon the chemical and medicinal properties of the taxns baccata, or 
yew, and he arrives at the following conclusions : — 1. That the fruit of the yew, as has been 
already observer), possesses no p<Msonons properties. 2. That, on the other hand, the leaves 
possess decidedlj^ poisonons properties, and that they contain an acid and a narcotic principle, 
although neither has hitherto been obtained in a pure state. 8. Ether extracts two active 
piiociplea, and this is effected in a less degree by water, which appears to take up the nar- 
cotic constituents ; alcohol appears to take up two principles in pretty equal proportions. 
The ethereal extract is the most powerful, the next is the alcoholic, and the watery extract 
is the weakest. 4. The alcoholic extract of the leaves loses its poisonous property by keep- 
ing. The researches of Dr. Schroff have also proved to him that the opinion entertained by 
some ph vsicians of the similarity of operation between the properties of the yew and those 
of digitalis rests upon no certain physiological basis. When it is required to employ the 
yew-leaves for medical purposes, the alcoholic and the ethereal extracts are the most suitable 
preparations ; the former m the dose of one to two grains, and the latter in the dose of a 
quarter to half a grain. 

On the Adminiitration of Cod-Lwer Oil with Brectd.f—'M.. Bassie has invented a method 
of administering ood-liver oil with bread, which he calls, ^^ huile de foie de morue pan^,^' 
and which is piiepuned in the following manner. The bread is broken in pieees, and roasted 
at a moderate heat, and then thrown into a tinned vessel with some water, so as to obtain a 
decoction ; it is then passed through a straining cloth under gentle pressure, and the strained 
Uqoid is exposed to a gentle heat until it has assumed a gelatinous oonsistenoe. White sugar 
and isinglass are then added, and the mixture is withdrawn from the fire and allowed to cool, 
when a little tartaric add is carefully mixed with it. The bread jelly thus prepared is after- 
wards vixed with ood-liver oil, and flavoured with canella and essence of l^nons. The white 
oil, and of the best quality, is to- be preferred for this preparation. 

LoUon for MentctgraX — ^M. Richard has recently called attention to the good effects which 
be has seen from the applicatioB, in patients affected with mentagra, of a lotion composed of 
Milpliate of zino and sulphate of copper in distilled water. After tl^ ^nployment of ordinary 
remedies, and when Uie affected part is cleaned from the crusts which cover it, the lotion is 
applied frequentJhjr ; and under this treatment it has been found that the disease disappears in 
a oomparativdy short period. 

On the Alterative Properties of Podophyllum and Leptamdria,% — ^Dr. R. E. Haughten, of 
Indiana, states that, in order to save his patients from the severe effects of calomel, he 
resolved to try substitutes milder in their operation, but eaually efficacious as alteratives. 
He fouad that poclophyllin fthe active principle of podophyllum peltatum^ or May apple), 
combined with leptandrin (tne active principle of the leptandria Yirginica), in the proportion 
of htdf a grain of l^e former to three or four grains of the latter, formed a very good and 
efficient alterative, produdng no nausea, pain, or pther unpleasant symptom. It is added 
that the leptandrin is an excellent alterative alone, producing augmented biliary secretion, 
and iiias becoming a valuable adjunct to other remedies in the treatment of disease. 

Iodide of Potaeeivm injection in LeueorrhosaX — ^In the ^New Orleans Medical and* Surreal 
Journal,' a solution of iodide of potassium (one drachm and a half to eight ounces) is said to 
have proved serviceable in the treatment of leucorrhoea, being introduced into the vagina in 
the form of injection three or four times a-day. Injections of Castile soap and water are 
recommended also, as adjuncts to this treatment, and are themselves sometimes curative. 

Chlorate ofPotaeh Injectiom in LeucorrhcBa and V2e&ration qf the Oe Uteri,% — ^Dr. B. 
Brown, of North Oarolina. gives an account, in an American journal, of two cases in which 
he used injections of the chlorate of potash (one drachm to eight ounces of water) in ieu- 
oorrhoea and ulceration of the os uteri, with the best results. Dr. Brown mentions a case 
of gonorrhoea in a female cured by the same remedy. 



Iodine in Ovcman Tumours.*^ — ^Dr. Roemaer, in an American journal, relates his sue* 

* 2Mtao]irift der 6«ieUsehaft der Aente xa Wien, Aug. Ist, 1869. 
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oessfnl treatmeDt of ovariaa tamoora by the internal and ezteraal use of iodine. Hk 
formnla for the former was iodine, one drachm ; iod. potass., two drachms ; of distilled 
water, six ounces. Dose, a desert spoonfal fonr times a day. The external application 
was made by painting tb« surface of the abdomen between the pubes and the nmbUicns, on 
the left side, towards the groin, twice daily. In fonr oases thns treated the ovarian enlarge- 
ment was entirely removed. 

V 

Iodide of Potamum in Asthma.* — A writer in the Boston Med, and Surg. Journal 
speaks of having employed the iodide of potasslnm in a nnmber of cases of asthma, without 
having been disappointed in its effects in a single case. It appears that there is a patent 
medicine manufactured at Boston, and sold wholesale and retail by the druggists of that city, 
which has obtained a reputation as a specific in asthma. An analysis of a bottle of this 
medicine showed that iodide of potassium was one of its chief ingredients. 

On the Uee 0/ Groton Oil in Dropsy.i — Dr. J. L. Stevenson, of Stratford, Canada, 
relates in the Montreal Monthly Journal some cases of dropsy cured by croton oil. The 
oil was given in the dose of a third of a drop to half a drop every morning. Dr. Stevenson 
believes that the effects of the croton oil are due more to its stimulating the absorbents than 
to its drastic properties, for in his first case it caused only three or four evacuations qyqtj 
morning, and in the second case never more than two, and in neither of the cases did the od 
cause any griping. 

Quinine in Asthenie Pnewmonia.l — ^Dr. J. D. Boyd, of Abbeville, Korth Carolina, relates 
in the Charleston Med, Journal and Bevieu) a successful case of treatment of asthenic 
pneumonia by qinine. In this case, which was of several days* standing, the patient had 
been previously purged and blistered. The state of the patient being one of extreme danger, 
Dr. Boyd determined to try the effect of large doses of quinine. Five grains of quinine 
were therefore administered every three hours, and in less tnan twenty-four hours a marked 
change for the better was evident. The same treatment was continued for thi^ days, 
during which a rapid improvement took place, and the *patient was nearly well on the 
fifth day of the trial of the new plan. 

Ergot of Wheat as anEelbolie.^J>r, McGugin, in the Iowa Med. Jou/mdl^ relates a case 
in which, after the expulsion of a foetus of between three and fonr months, the placenta 
ivas retained and the os uteri so tightly closed as to preclude any resort to mechanical 
means for its removal. Ergot of rye was given in drachm doses, but without effect. Dr. 
McGugin saw in a field of wheat several parasitic grains on many of the heads, similar to, 
although less than ergot of rye. A large tablespoonful of this substance was gathered, and 
a decoction was made, whioh in less than half an hour after its administration awakened 
the contractile power of the uterine fibres, and the placenta was thrown off in a decomposed 
state, after which the woman recovered rapidly. 

♦ North American Medlco-Chlrurglcal Bevlew, Not. 1868. t Ibid t I^i^. $ Ibid. 
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1. Traite des Maladies Mentales, Par le Docteur B. A. Morel, Medecin-en-clief de 
I'Asile de Saint- Yon (Seine-Infferieure) ; Laur^at de Plnstitut (A.cad6mie des 
Sciences) ; Membre Correspondant de FAcad^mie Royale de Savoie, de l'Acad6mie 
Stanislas de Nancy, de la Soci6te d'Emulation de I'Ain, des Soci6tes de Medecine 
de Nancy, de Metz, de Gand, de Lyon, &c. ; et Membre de I'Academie des Sciences, 
Belles-lettres, et Arts de Rouen. — Paris, 1860. pp. 866. 

A Treatise on Diseases of the Mind. By Dr. Morel, Physician-in-cbief to tbe Asylum 
of Saint- Yon, &c. — Paris, 1860. 

2. La Psychologie Morhide dans ses Rapports avec la Philosopkie de VHistoire, ou de 

VInfiuence des Nevropathies sur le Dynamisme Intellectuel, Par le Docteur J. 
MoREAu (de Tours), Medecin de I'Hospice de Bic^tre. — Paris, 1859. pp. 576. 
Morbid Psychology in its Relations to the Philosophy of History, or on the Influence of 
the Neuropathies on Intellectual Dynamism, By Dr. Moreau, Pbysician to tbe 
Bic^tre. — Paris, 1859. 

3. Allgemeine Pathologie der Seele, Von Dr. Adolph Wachsmuth, Privatdocenten 

fur Allgemeine Patbologie und Kliniscbe Medicin, Assistenten des Mediciniscben 
Poliklinik in Gottingen. — Frankfurt, 1859. pp. 348. 

General Pathology of the Soul, By Dr. Wachsmuth, Lecturer on General Patbology 
and Clinical Medicine at Gottingen. — Frankfcnrt, 1859. 

It is a matter of common verbal observation by the non-medical community, as also by 
many members of our own body, that nothing can be more monotonous and uninterest- 
ing than the study and practice of psychological medicine. We have heard the remark 
made again and again, both within and without the pale of the profession. And we 
find it difficult to understand at the first glance what can have given rise to such an 
idea and fostered the propagation of such an opinion. For surely if it be a noble thing 
to minister to the purely physical ailments which beset us in so many and such insidi- 
ous forms, something of an equally high character is involved in the treatment of that 
part of man's nature by which he is distinguished from the lower creations, and led to 
aspire to something which " eye hath not seen, nor ear heard," but to which an illimita- 
ble faith gives the assurance of a prospective reality. The difficulty, however, seems in 
some measure to diminish, when we consider what a vivid impression has been made 
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upon us, in reference to insanity, by the bequeathments of an earlier generation. Hogarth 
did not live and breathe life into the canvass for a single age. Gibber did not cause the 
marble to assume a living shape for a period of the same limited duration. They have 
opened by their genius the mad-house doors of their own day, and given to this and to 
every future day an objective picture of the horrors from which modern science and phi- 
lanthropy have emancipated us. Moreover, we have still with us, in the treasured 
literature of the last and earlier part of this century, the subjective tracings of boundless 
misery. 

There is no one, in truth, in the present time, who is not aware of the large and 
abundant beneficence of the modern treatment of insanity. But it happens that there 
is no one, howsoever deeply impressed with this conviction, who is not in some sense 
familiar with the antecedent miseries to which we have alluded ; and so overpowered 
by the thought of them as to attribute to the specialty of the psychologist a character 
to which it is by no means entitled. It is neither monotonous nor uninteresting. Its 
variety is proteiform ; its interest is not to be surpassed ; its comprehensiveness is not 
to be measured ; and there is no limit to its practical utility. The elaborate pei-fection 
of the physical and moral machinery by which the diviner element is restored to the 
fallen, woos the heart and understanding of every philanthropist. And we are certain 
that no aspirant ever embarks in this special study, without becoming more and more 
enamoured of it as he proceeds, and more willing to surrender his entire energies to that 
which is beset with so many difficulties and complications. These difficulties and com- 
plications, indeed, are the very circumstances which invest psychology with such pecu- 
liar interest, and enable the student to realize the intense fascination which is added to 
the investigation of physiological functions, when he is necessitated to step upon a higher 
platform, and (in the words of Guislain) "faire Tanalyse des fonctions de Fintelligence, 
bien connaltre I'expression physiognomique des passions, la valeur des idees, la port^e 
des actes et de la parole, et prendre pour guide les faits et I'homme vivant." 

It will be admitted, too, that psychological study in this country has derived much 
additional interest from the beautiful character of its literature. And it can be no 
exaggeration to state that the writings of Dr. Conolly and others have lent a charm to 
the subject of mental alienation quite independent of its own intrinsic importance. Drs. 
Forbes Winslow, Monro, Noble, Bucknill, Tuke, and others, have laboured, and are 
still labouring, successfully in the same field ; and the joint production of the two latter 
physicians,* published little more than twelve months ago, is the most comprehensive 
and practical English work upon insanity now extant. 

Nor have our neighbours on the other side of the Channel been less progressive than 
ourselves. Both in France and in Germany improvements have been coeval with those 
which have obtained in Great Britain. Pinel and Esquirol have given an imperishable 
character to psychological literature ; and their mantle has fallen gracefully upon 
worthy successors. M. Morel is the author of several learned works upon tfle subject 
to which he has devoted the energies of his life ; and we are familiar with his * Etudes 
Cliniques,' as containing some very remarkable lithographic portraits of the physiognomy 
of insanity. He is well known in France as an accomplished physician and earnest 
philanthropist. We have a peculiar pleasure, therefore, in drawing the attention of our 
readers to a work which is calculated to enhance the reputation of its author, and 
advance the interests of the most suflfering portion of mankind, by placing before the 
medical profession, stamped with photographic accuracy, the physical and moral devia- 
tions which constitute insanity. Armed with its eminently practical contents, the 
student will be prepared to meet every variety of cerebral disturbance ; and he will at 
the same time be struck with that comprehensive philosophy which would seek to anti- 
cipate evil, and regard disease as much under a preventive as under a curative aspect 

This circumstance gives an immense value to M. Morel's dissertation upon the 
etiology of insanity. We pass to it, therefore, at once, merely observing that the chap- 
ters thereupon are preceded by a very interesting historical sketch of the various 
theories and opinions which have obtained from the time of Hippocrates until now. 
Since the beginning of the present century those theories have resolved themselves 

* A Manual of PBjchological Medicine, &c London, 1858.^ 
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into three different schools, each having its various representatives. They are respec- 
tively the materialistic school, the immaterialistic school, and the school which, by a 
" theory of conciliation," attaches itself to both of the preceding, now attributing disease 
to purely mental, now to purely somatic causes. Of the materialistic school, which is 
alone based upon purely pathological facts, our author is an earnest disciple. 

It may be stated, without fear of contradiction, that the accuracy of our statistics of 
insanity will be in the measure of our true acquaintance with its etiology. And yet 
(paradoxical as may seem the affirmation) the more we investigate our statistics, and 
attempt to formulate our experience, the more certain do we become of the difficulty of 
defining the real causes of disease : for our anxiety to tabulate increases our desire to 
define^ and dwarfs the due importance of many collateral circumstances which exercise 
an influence in the factorship of mental alienation, only to be appreciated by the most 
conscientious and delicate observers. So that we have to strike out a via media, equally 
removed from the hard outlines of the statistician, and the fanciful shadings of the 
ingenious theorist. 

Let us illustrate this by the question of drunkenness. 

^^ If we consult our statistics, we see drunkenness figure among the physical causes of 
insanity. Undoubtedly, if we confine our observation to the mere action of an inebriating 
substance, alcoholic excess may be pronounced a physical factor of disease. But if we notice 
that drunkenness is a complex phenomenon, and that some give way to it from the effect of 
habit, and others that they may shut out the reality of a severe affliction ; that in various 
individuals addicted to this vice there is a real morbid tendency to it, by reason of some pre- 
existing cerebral affection, or some hereditary prejudicial influence, it becomes immediately 
evident that the etiology of disease can alone illumine the path which leads to its pathogenic 
elements." (Morel, p. 78.) 

M. Moreau (from whose elaborate and philosophic work we shall more than once 
have occasion to quote before we propound his theories) also observes : 

^^ Brankenness is regarded as one of the most frequent causes of insanity. And assuredly 
the fact is not to be doubted. But it is equally certain that drunkenness, or rather the taste 
for drinJs, is as often, and even more frequently, a first symptom (the effect, therefore, and 
not the cause) of disease." (pp. 136 — 7.) 

And this taste, he affirms elsewhere, has been hereditarily transmitted from the parents 
to the offspring, just as the same features, and gait, and colour of hair and complexion. 
" I receive insane patients daily at the Bicetre, in whom I can trace back the origin of 
their malady to nothing else but the habitual intoxication of their parents." (p. 157.) 

Esquirol long since gave utterance to something like the same truth when he wrote : 
-j-"If the abuse of alcoholic liquors is an effect of mental depravity, of educational 
vices, and the force of bad example, men sometimes give way to it by reason of a morbid 
impulse, which they have not the power of resisting."* 

M. Morel also remarks : 

" It is not necessary to create a monomania, of which the chief characteristic is an irresistible 
tendency to fermented liquors. That tendency is most frequently only the symptom of a 
principal disease, especially when it is suddenly developed in persons who previously had 
given no evidence of such a propensity." (p. 418.) 

And M. Moreau alludes to a very striking fact : that 

, " A large proportion of those who become insane by reason of alcoholic excess, have had 
insane or highly nervous parents : th&t a great number of them would never have become 
drunkards if a particular nervous state, consisting of an imperious and irresistible want — 
some * surexcitatdon nerveuse ' — had not dragged them into the indulgences in which they find 
wHef." (p. 120.) ^ 

These views indeed may but ill accord with the narrow and baseless theology of many 

* Des Maladies Mentales, vol ii. p. 74. 
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who profess to teach us of high and holy things ; but we know that a daily augmenting 
number amongst us believe in them and embrace them. That excellent divine and 
philanthropist, Mr. Kingsley, has clearly been educated in the same expansive school as 
our authors, for he expresses the same truths to which they have given utterance, in the 
following language : 

" I am one of those who cannot, on scientific grounds, consider drunkenness as a cause of evil, 
but as an effect. Of course it is a cause — a cause of endless crime and misery ; but I am 
convinced that to care, you must inquire, not what it causes, but what causes it."* 

And the complications of etiology become the more obvious, if we now reverse the 
matter, and see how frequently the real exciting cause of disease is overlooked, and how the 
very same calamity may shape out the same result in two different individuals, while our 
limited knowledge of antecedents may lead the physician to assign to various causal phe- 
nomena that which eventuates from those of a strictly identical character. Thus the loss of 
wife or child will give rise to intense depression of spirits, leading one man to Seek con- 
solation in the beer-barrel, and another in the Bible. The election to either service 
depends upon that peculiarity of temperament which we term idiosyncrasy ; upon the 
previous habits, taste, education of the individual, and a crowd of hereditary predispos- 
ing influences. 

By an injudicious and ill-regulated use of both the comforts alluded to, they are 
diverted from their legitimate purposes. Insanity is the sequel. But under what head- 
ings are we to classify the two cases ? One is due to a physical cause, we say, and 
write drunkenness : the other is due to a moral cause, and we write religion. Whereas 
the real exciting cause in both instances was the death of hope and the birth of despair, 
in two natures not so different from each other as the later development of their tastes 
would seem to imply ; and both equally predisposed to foster into a morbid growth 
that mysterious germ which receives its vitality from the accidents of the terrestrial life. 
Meet it how and where you may, the etiology of insanity is beset with diflSculties of this 
kind, which limit the exactness of our knowledge, and demand the calmest judgment of 
the observer. They help to explain the great variations in the statistical tables by 
which the proportion of insane persons is estimated in various countries ; as also the not 
less striking variations, by different observers, in the same countries. 

" According to the most recent statistics, there is one insane person in every 1200 of the 
population, in the different states of Germany. In France, a gross number (according to 
some) of 18,850, and (according to others) of from 30,000 to 82,000 lunatics, will yield, 
respectively, 1 insane person in 1900, and 1 in 1000. But still, in this estimate there should 
be a division made between the smaller towns and those great centres of commercial industry 
where the relative proportion is always greater than in agricultural districts.! In England 
the number of insane is greater than in France, and attains in Scotland the high ratio of 1 in 
513. The statistics, indeed, of Dr. Maria Rubio, framed in 1848, put the NorlJi British fignre 
at 1 in 417. The mean average of his calculation will be found to be 1 in 446 in the canton 
of Geneva, 1 in 550 in Norway, 1 in 816 in Belgium, 1 in YOO in England, 1 in 1223 in Hol- 
land, 1 in 1667 in Spain, 1 in 1773 in France (there being about 21,000 insane), 1 in 2125 in 
Ireland, 1 in 3690 in Italy, 1 in 5818 in all the Piedmontese possessions. For Russia the 
average is still lower. In these statistics, where France, we think, should figure at a higher 
average, we meet with considerable and hitherto unexplained disproportions ; since Scotland 
is rated at 1 in 417, whilst Piedmont only attains the level of 1 in 5818. It is evident that 
amongst the insane of the latter country are not included those degenerate beings termed 
cretins^ whose terrible affliction is dependent upon the geological structure of the soil, and 
who people in great numbers the valleys of Martigny and Aosta, and the mountdnous districts 
of the Alps. The same anomaly shows itself in various departments of France ; since, if we 
estimate its average by the lunatics in the asylums of Saint- Yon and Quatre-Mares, the .pro- 
portion for the Seine-Inf^rieure will be as 1 to 650 or 700 of the inhabitants." (Morel, p. 80.) 

But however marked may be the variations in these tables, there appears to be but one 
opinion as to the influence exercised by civilization in the factorship of insanity. And 

♦ Lecture delivered at Bristol in 1867, See Miscellanies, vol. li 

t The average of the agricultural counties of England, (iS57) is 18-87 per 1000 ; of the manufacturing^ counties 26'40 
per 1000. 
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there is no doubt that the various countries of Asia and Africa indicate a figure less 
relatively high than those of Europe. At the same time it must not be overiooked, 
that the means of ascertaining the proportions in the former countries are of necessity 
greatly neglected. For the very machinery by which we tabulate is itself one of the 
most important elements of modern cinlization. Only until very recently, indeed, has 
this element been brought into eflScient play among ourselves. Nor must we fail to 
observe that civilization is a term of an extremely indefinite and misapprehended cha- 
racter, involving many ingredients which are essentially demoralizing. If it improves 
the quality of the social wheat, it multiplies a thousandfold the social tares. For 
instance : one of the leading features of civilization is an increasing tendency to gre- 
gariousness — to the grouping together in large towns and villages. This grouping is 
for reciprocal mercantile, scientific, and other purposes, and for the general development 
of the social economy. Under it a vast proportion of the people are better educated, 
and their tastes more cultivated and refined ; the social and intellectual standard is 
elevated for those who embrace the means of improving themselves. Bnt how aug- 
mented are the vices to which all are exposed, as also the opportunities of gratifying 
them ! What a scene of strife and contention does life become ; how largely are the 
physical powers over-taxed, and through that overpowering, the moral nature perilled. 
AVhat a struggle there is for very existence ; what incidents are crowded into a life of 
thirty years, which should have extended over twice that number ! "What victims do 
men find themselves from the very cradle to the grave, under " the iron foot of material 
laws !" What a whirl of violence, and passion, and spasmodic energy is the ordinary 
life of the mechanic in the great centres of industrial commerce ! The very air he 
breathes is poisoned by products unknown in lands as yet unenlightened by the beams 
of our progressive day. And railroads, and share-markets, and joint-stock banks, and 
casinos, and betting rings, are not they a part of civilized times ; and have they not 
written their records in the too legible characters of physical and moral disease ? Our 
gaols, our asylums, and our reformatories announce the terrible realities of civilization, 
while they tell also of our struggles to grapple with the evil, and attest the largeness oif 
our humanity. We are not, therefore, to turn back to the past, because we go mad in 
the present, and may grow madder in the future. It is ours to strive that it should be 
otherwise, to restrain the high-pressure tendency of the age, and ameliorate by harmo- 
nious adaptiveness of the lesser wheels that elaborate machinery which constitutes 
society.* 

To do this effectively we must become more imbued with that philosophic spirit which 
leads to more careful investigation, and to the tracing the power of seemingly trivial 
incidents, and small but constantly recurring facts, in producing mental alienation. 
Until such steps are taken, the etiology of disease will remain shrouded in comparative 
obscurity, and we shall be far from attaining that " ultimate civilization " which is the 
hope and desire of every enlightened nation. The very demand of the middle and 
upper classes for hot rolls at breakfast deprives ten or twelve thousand human beings of 
refreshing sleep at the time indicated by nature for the lowering of human eyelids. 
Will any one who knows the delicate structure of the brain, of her imperious require- 
ments, of the facility with which the cerebral forces are unbalanced, say that there is 
no connexion between these rolls and insanity ? Does not their nocturnal fabrication 
at least predispose the journeyman baker to mental disease ? f There are incidents, too, 
of apparently lesser moment than these — incidents never suspected or alluded to- 
fraught with overwhelming power, and capable of affecting for all time, and something 
beyond time, the destinies of an immortal being. A silly name given by silly parents, 

* The following is in every sense the growth and prodnct, and illustrates the exacting service, of modem civili- 
zation : — ** Samuel Price, examined. Mr. Butt: How did yon awake them (alluding to the little children of.Mr. Alns- 
worth's establishment, near Bolton, when they feU asleep, * standing at their work^ ? — Idany a time by shouting, and 
at other times getting a board and rapping it on the table, making a loud report that used to startle them ; and 
I could keep them awake then, for an hour^ or more than thaty perhaps^ hy frightening fAewr."— Keport of the 
Commissioner appointed to inquire how fax it may be desirable to extend the provisions of the Acts for the Better 
Begulation of MillB and Factories to Bleaching Works, pp. 83, 89, Nos. 1849, 1862. How clearlv the philusophlc eve 
can see into the future, and connect in a proper relationsnip with ** revivalism,** and its fruit, insanity, this frightful 
over-taxing of the vital forces of childhood 1 

t See an interesting paper, entitled ** Bondage in the Bakehouse ; or the Case of the Journeyman Baker,** by John 
Lilwall, Esq., Hon. Sec of the Early Closing Association; read before the "National Association for the Promotion of 
Social Science,** at Bradford, in November, 1869. 
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or a pair of " bandy legs" given by Nature, have been the absolute ruin of many a boy 
of nervous and impression al temperament, and surrounded him with danger from the 
cradle to the grave. As thus — the name and the legs have provoked habitual laughter 
— that weapon, as Luther expresses it, which " disconcerts the devil, and makes him run 
like a fool ; " the laughter has influenced character, the character has influenced life, 
and life and death together have influenced — oh, what tremendous interests ! In this 
way a physical . deformity conditions a specialty for its unhappy victim which may 
embarrass every moment of his career and every act of his life. And a baptismal 
appellation fit rather for the reign of Jehoiakim than that of Victoria, though prompted 
by parental piety, may eventuate in filial alienation. We have known a little Habakkuk 
at a royal foundation school who was literally crushed under his prophetic nomen- 
clature, and who, teased and tormented, died delirious, whereas had he been John or 
William he might yet have been living. " What's in a name ? " More than we 
think of. 

The question of civilization, then, may be stated in this form : if by it is meant that 
personal regulation of thought and feeling which never admits of undue introversion, 
but finds ite legitimate culmination in a sphere of active usefulness ; if by it is meant 
that harmonious balancing of the affections, that systematic culture of the understand- 
ing — in a word, that perfect coaptation of heart and head which constitutes "symmetry 
of character," then that is individual civilization in its highest form, and its aggregate 
constitutes a considerable section of society. It is, in fact, a predisposing power which 
protects men in no stinted measure from the assaults of all that is physically and men- 
tally deteriorating. And we do not hesitate to subscribe to our author's proposition, 
when he says (so happily that we prefer giving the original) — 

" Je pense que la raison huraaine, examinee dans son expression la plus large, est etablie 
d'une raaniere bien plus solide 1^ ou les grands principes du perfectionneraent physique et moral 
de Phomme, ayant poor base la v^rit^ et le sentiment religieux, rayonnent dans le sens le plus 
absolu, et le plus f^cond de leur action civilisatrioe." — (Morel, p. 82.) 

But there is another side to this picture. Civilization (as we have previously inti- 
mated) is something more than this — 

"• In the steamship, in the railway, in the thou^ts that shake mankind." 

It involves, and is accompanied by, so much that is powerful by endless complications 
for evil, that it becomes no marvel that insanity marches with it in the direct ratio of 
its increase. And we are bound to endorse the opinion of Dr. Rush, when he writes — 

" I am not one of those modem philosophers who derive the vices of mankind from the 
influence of civilization ; but I am safe in asserting that their number and malignity increase 
with the refinements of polished life. To prove this, we need only survey a scene too familiar 
to affect us ; it is a Bedlam, which injustice, avarice, pride, vanity, and ambition have filled 
with inhabitants.'* 

There is no doubt, therefore, that Drs. Bucknill and Tuke have arrived at correct 
conclusions, when they aflSrm that insanity attains its maximum development among 
civilized nations ; remaining at a minimum among barbarous nations, as well as among 
children and animals below man. 

We turn now to a question which engages the earnest attention of M. Morel, and 
which (we agree with him in thinking) has been almost always misapprehended — the 
influence exercised by religion in connexion with insanity. This very misapprehension 
should alone give to the subject peculiar interest, and make us desirous to elucidate 
what attracts an unusual amount of interest at this time, when we are recovering from 
the terrible effects of a pseudo-religious scourge which has been gifted with the name 
of Revivalism, and claimed for itself a divine origin. 

It is difficult to say whether any inferences of a reliable character are to be drawn 
from the statistical evidence previously advanced, concerning the relative proportions of 
the insane in various countries. Whether or not we comment upon the fact, attention 
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may at least be drawn to the circuinstanee, that no country in the world makes higher 
religious professions than Great Britain, fructifies so largely in religious societies, or has 
such elaborate machinery in operation for converting the wayward, and " turning many 
to righteousness.*' Yet she figures very high in the alienistic tables,* and her average is 
far greater than that of an equally civilized country — France. And if Scotland be taken 
by itself, where there is the nearest approach made to the morbid sanctimoniousness of 
the Puritan, and where religion is essentially of a subjective character, it is observed that 
she reaches a higher mean than any other country in Europe. It may be whisky, it 
may be porridge : we do not say it is not. But whisky and porridge may be more 
fertile in the production of insanity, where the national character is under the domina- 
tion of certain predisposing religious influences, which shade into national uniformity 
(though in a different measure) both the evil and the good. Next to Scotland comes 
the Canton of Geneva (whisky is not the national beverage, nor is porridge the national 
food), where the religion more nearly assimilates to the severely subjective character of 
Presbyterianism. Afterwards come two other Protestant countries — Norway and Eng- 
land. It is not our intention, we repeat, to make any comments upon these facts, 
because such comments might be liable to misinterpretation ; but we deem it right thus 
to allude to them before proceeding further into this mysterious field of investigation.* 

" Religious fanaticism," says Esquirol, " which at various times has given rise to so 
much insanity, seems to have lost its influence in the present day, for it very rarely pro- 
duces that result." It must be remembered that the great physician wrote this at a time 
when France was flooded with infidelity, when religion was completely clouded, when the 
rapid whirl of political events and the wild ambition of the first Napoleon absorbed the 
universal attention of the French people. If we could draw aside the curtain which 
screens Esquirol from our gaze, and ^x his eyes upon what religious fanaticism has been 
doing in Ireland during the last two years, he would no longer give expression to this 
sentimentf He would rather assent to the proposition of his disciple, M. Morel, and 
affirm that an unhealthy exaggeration of religious feeling is, in these times, varying with 
the subtle influence of combined predisposing phenomena — a very fertile cause of mental 
disease.^ 

But it is not with fanaticism that we are immediately and directly concerned. We 
have to meet something of a less obviously coercing character, and inquire whether 
" the true spirit of Gospel Christianity " (to adopt the language of the schools) is capable 
of producing mental alienation. The noble president of the Commissioners in Lunacy, 
in his evidence before the Select Committee of the House of Commons, affirms that it is 
not ; as though any one had ever stated that, absolutely and abstractedly, religion was 
endowed with such a capacity, and had used the circumstance as an argument against 
its propagation. " I will never believe," he says, " it has had the slightest effect in pro- 
ducing any aberration of reason whatever." Now, so vast are the complications of 
insane etiology, and so multitudinous are the combined predisposing influences, that it 
is quite impossible to insulate one casual phenomenon strictly and absolutely from 
another. Religion can no more be regarded as a sole factor of insanity, than it can 
make any just claim to a monopoly of curative power. The endeavour to establish the 
proposition, thstt wherever religious influences have been concerned in the production of 
mental disease, they must of necessity have assumed a fanatical type, is a complete 
failure ;= though undoubtedly it is prompted by a laudable jealousy of any attributes save 
those of a strictly benignant character being assigned to the Christian faith. But any 
one who regards this subject in a philosophical, comprehensive, and unprejudiced spirit, 
will acknowledge that some minds are so constituted, and hereditarily predisposed, that 

* Caspar confirms the statistics of earlier writers, that snicide (so commonly the result of religious melancholy) is 
more frequent in Protestant than Catholic countries. Denkwurdigkeiten zur Medicinischen Stanstik, p. 89. Berlin, 
1846. 

t '"'' Among the fruits of hysteria as a means of religious reviyal, I must notice the insanity which it has already pro- 
duced. In a venr brief space of time, and in a very limited circle of inquiry, I saw or heard of more than twenty 
cases.'*'* * The Work and tne Counter-Work,' by Archdeacon Stopford, p. 60. — ** Speaking guardedly, I may assert that I 
have come to the knowledge of at leatA fifty stich cases (acute mania and theomania) within the last six months, in this 
immediate neighbourhood.^ * Ulster Bevivalism; a Eetrospect,' by the Eev. W. M'llwaine (see * Journal of Mental 
Science' for January, 1860, p. 195.) 

X The statistical tables of the French Asylums for the vear 1858 yield 279 men and 616 women, as rendered insane by 
religious influences. Statistique des Etablissementa d'alien^ en France, de 1842 4 1858. 
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put religion before them how you may, they are certain to make shipwreck of it. We 
are not saying — we are very far from saying — that this is the rule. On the contrary, 
we believe it to be the exception ; and that where individualities of character are pro- 
perly studied by a religious teacher, aild the gospel narrative regarded not as that com- 
plete something which " is truth," but as that necessarily and designedly incomplete 
something which by legitimate use is intended to " lead us into all truth," the chances 
of morbid perversion are very limited. At the same time we are bound to attribute a 
large proportion of religious insanity to that school of teaching which most seeks to 
separate Biblical from all other teaching, and is most zealous for what is termed "gospel 
purity and integrity." There are two "Books of Life," and they must be studied corre- 
latively and co-ordinately to produce the fruit which perish eth not ; and we must be 
cautious of confounding "the Christian religion [which] has been tried for eighteen cen- 
turies," with " the religion of Christ [which J remains to be tried." The neglect of " those 
secular standards which heretofore coexisted with, and supplemented, the Christian 
ethics,"* and the substitution of (what Dr. Conolly happily calls) " foolish and abomin- 
able denunciations " by ignorant preachers, has resulted in a miserably servile type of 
character, and opened the door to that revivalism which finds its legitimate field among 
the most ignorant, as among the most physically and mentally deteriorated of mankind. 
It will be admitted, therefore, that the part played by religion in the factorship of 
insanity cannot be mapped out with anything approaching to logical precision, because 
man cannot be isolated from the inheritance of predisposition, and from the ever-present 
reality of immediate social and other influences ; because the book upon which the 
Christian religion is based admits of the most varied interpretation by the most varied 
religionists, and because even those who embrace theological views strictly identical 
have not an equal capacity for putting those views before individual minds. Given a 
man perfect in his material and immaterial structure, and a creed which admitted of no 
manner of doubt (and therefore required no exercise of faith), then probably no psy- 
chical disturbance could result from their contact. But where is such a man ? He is 
not to be found. Mortality is not put before us in this shape. " When GodJ" says 
Montesquieu, " created the brains of human beings, he did not intend to guarantee 
them." Nor is such a religion to be found. Its Founder never intended such a reli- 
gion for us. He knew, and he foretold, that its very incompleteness would produce end- 
less antagonism, and therefore endless liability to mental disquietude. The history of 
eighteen hundred years has verified all He said of it ; and He said what He did because 
He " knew what was in man." He knew then what all time has been teaching us 
since, and what shall be more abundantly demonstrated as we march on to "join the 
nations underground," that whatever is suggestive of doubt, involving, too, stupendous 
interests and overpowering considerations, is likely to produce insanity. Religion does 
not produce mental aberration because it is religion, but because it does not enjoy an 
immunity from tumultuous and disturbing elemente. Nothing can surpass the mag- 
nitude of the implications and direct teachings of the Gospel ; nothing, therefore, can 
surpass their liability to disquiet and disturb, though undoubtedly this liability is tenfold 
magnified by the narrowness and the bitterness of conventional theology. As some 
minds are constituted, the sense of this magnitude is the germ and the element of their 
disease. This is the right way to put the question of religious insanity. And it is no 
evasion of the fact to say that religion has been misapplied where it issues in such a 
terrible result ; for it does not do away the circumstance of liability to misapplication 
by the very construction of the thing received and its recipient. Moreover, that is no 
more than may be said of everything which has produced disease, whether the cause 
be physical or moral. Every cause of insanity is a cause by reason of some misapplica- 
tion of that which might not have been misapplied, if we had been so perfect as to 
have no aptitude for misapplying it, or if it had been so adapted to our capacities as 
not to admit of misapplication. The truth is, however, that all great considerations 
involve great dangei's, and evoke endless diflSculties, which imperil the integrity of 
some, and insure tlie proud triumphs of others. And so, there are scientific madmen 
— " the desire -of the moth for the star" — and political madmen, and religious madmen, 

♦ j.s.Mm. 
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and drunken madmen ; madmen, in fact, of every hue and shade, all of whom have 
been conditioned into their respective forms of misery as they have been brought 
within the sphere of scientific, or pohtical, or religious, or alcoholic influences. And as 
the cerebral tissues of some men are so organized that they are unable to take the 
smallest quantity of stimulating drink without suffering from its prejudicial effects ; so 
there are some men who cannot risk political turmoil, some who cannot trust them- 
selves to metaphysical investigations ; others, again, whose minds are so sensitive and 
impressional as scarcely to admit of a sustained religious thought, or of anything which 
partakes largely of the introverting and subjective. On the other hand, there are 
those to whose physical integrity alcohol is absolutely essential ; those who are never 
so happy as when occupied with the violence of political excitement; those to whom 
metaphysical speculations and inquiries are moral and intellectual life ; and those, 
also, who can beneficially occupy themselves with religious thoughts and aspirations.* 
Upon a recognition of these truths, and upon a delicate appreciation of man's differen- 
tial characteristics, will hang not only the successful moral and religious treatment of 
the insane, but also the power which one teacher has over .another in protecting his 
disciples from the influence of things which are deteriorating. And the happiest reli- 
gionist, and the one most capable of engrafting a sound religion on others, is not the 
man most familiar with Scripture concordances^or mere Biblical facts, but the man who 
can combine with his theological lore a general information, and a cheerful spirit, and a 
discernment of individualities requiring different treatment, or different measures of the 
same treatment. 

" If education, or rather instruction, takes no cognizance of the special and innate apti- 
tudes of the individual, it becomes a nullity, or almost a nullity. If it is not in harmony 
with those aptitudes, it cramps and stifles their development ; in the same way, if they had 
been left free, their own peculiar energy would have resulted in works of genias." (Moreau, 
pp. 11. 12.) 

And so with religion ; it must be adapted to individual wants and capacities. It is not 
meant (as Dr. Temple says) to " override, but to evoke the conscience.''! It is the 
ignorant overriding which produces insanity. It is the delicate evoking which developes 
the perfection of Christian character. An exclusive religion is powerless for good ; an 
inclusive one — ^that is, one which welcomes every subordinate help, makes her bow to 
the social science of the philanthropist, and take off her hat to hygiene — may achieve 
endless triumphs. 

History and experience, then, would seem to teach that" religious fanaticism has ever 
been, and will continue to be, a fertile source of insanity. They teach, also, that the 
combination of secular with religious instruction, and the training up to active duties, are 
essential requisites to the establishment of a healthy and untormenting creed ; that the 
general culture of the intellectual faculties, and the repression of emotional tendencies, 
together with the physical and social education of man, make up a most important element 
in shielding him from mental aberration, and from the inevitable dangers of a too frequent 
and too scrutinizing self-inspection. Nor are they less plain in affirming that the 
material and immaterial structures of some unhappy persons are so highly endowed 
with sensitiveness, either by the inheritance of predisposition, or by accidental idiosyn- 
crasy, that whatever subject of stupendous interest is placed before them is almost 
certain to unhinge those faculties, the proper regulation of which constitutes mental 

♦ "We have always regarded the case of the unhappy Cowper as admirably illustrative of the overpowering nature 
of religious thought in minds of that peculiar structure of which his was the type. He was clogged oy a predisposi- 
tion which necessitated for his healthy educational progress peculiar delicacy of treatment. So highly impressional 
and sensitive was he, such was the intensity of his personal consciousness, that he never could escape from his own 
miserable companionship. " Which way I fly is hell, myself am hell," became to him a horrible reality. " Mv feel- 
ings " (he writes) " are all of the intense kind. I never received a little pleasure from anything in my life ; if I am 
delighted it is in the extreme." From the very earliest childhood the poet was the fettered victim of what M. Moreau 
calls " un 6tat habitnel de surexcitation." The magnitude of the interests involved in the Christian religion were 
more than he could embrace. The tremendous alternative alluded to as the destiny of the guilty, completely ship- 
wrecked him. And so, one of the gentlest and purest beings that ever lived, he did no more (though with less success) 
than Judas did— he " went out and hanged himself." " Satan (as the poet himself expresses it) is ever plying me 
with horrible visions and more horrible voices." History does not contain a more distressing pictmre. 

t See an admirable essay, * The Education of the World,' by F. Temple, I>.D., Head Master of Rugby School. (Es- 
says and Eeviews. London, 1860.) 
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integrity. It may be religion, or politics, or philosophy, according to the tastes, habits, 
and antecedents of the suflferer. But in either case an undue relative importance has 
been assigned to it, which has disturbed the moral or intellectual balance, destroyed the 
symmetrical proportions of character, developed psychical discordance — in a word, pro- 
duced insanity. 

Under his etiological disquisitions, there is a very important and curious subject 
alluded to by M. Morel, as bearing upon religion and modern civilization, and as illus- 
trating the importance of a thoroughly healthy education of body and mind. According 
to Dr. Lisle,* the number of suicides committed by children under sixteen years of age, 
is greater by seven times than it was thirty years ago. And the learned Caspar has 
remarked a similar increase in Prussia during the last fifty years. His report is to the 
effect that there was only one infantine suicide in Berlin between 1788 and 1797 ; three 
between 1798 and 1807; whilst the figure attained the height of thirty-one between 
1812 and 1821.f This very distressing fact of the increase of youthful suicide shows, 
perhaps, more clearly than any other which could be adduced, how subtle, and yet how 
coercing, are the predisposing influences which generate disease and crime. For the 
circumstance of educational improvement adniits of no manner of doubt; and the general 
elevation of scholastic establishments in all that relates to their social and hygienic 
arrangements is a verity which cannot be contravened. Moreover, it should be added 
that in no European capital does education attain so high a standard as at Berlin ; and 
that it is compulsory by the Government upon the people. IIow fearfully, then, do these 
things increase the responsibility of parents, by showing them that an indulgence of the 
sensual passions, and a general non-compliance with the teaching of well-ascertained 
physical laws, may so deteriorate and enfeeble their own offspring, as to render them 
incapable of benefiting by, and therefore sustaining, the many actual and relative 
advancements of civilization. 

" Idiotcy, which is hereditarily leagued with the alcoholic tendencies of parents, presents a 
vast and complex field of study. My researches bearing upon this point coincide with those 
of authors who have remarked that degeneration of the species is more frequent in connwes 
where fathers and mothers are addicted to habitual sottishness. In his statistics of the causes 
of insanity for the old kingdom of Westphalia, Dr. Ruer shows that idiotcy was very frequent 
among the mining population of that country. The sexual congress of the workmen, who live 
separate from their wives during the entire week, is ordinarily effected on their day of rest, 
when both sexes partake freely of stimulating beverages. I have remarked the same fact in 
those parts of France where drunkenness is eqnally common in men and women, and where 
children are begotten under the double influence of physical and moral evil. In the north of 
Europe these causes have exercised such ravages as to attract the just solicitude of the Govern- 
ment authorities." (Morel, p. 679.) 

And there is a secret vice, unquestionably linked (strange as it may seem) with that 
emotional type of character which is most obnoxious to undue religious excitement, to 
which we are bound to allude, because we believe it to exercise a control not duly appre- 
ciated over the psychical condition of those in whom it is least suspected. Nor is this 
duty lessened by the fact that it is a matter of extreme difficulty to obtain accurate infor- 
mation concernmg it. M. Morel is obviously aware of this difficulty ; and we are dis- 
posed to think that he does not sufficiently connect with insanity, as a predisposing or 
exciting cause, the indulgence of the sexual passion through unsexual means. He 
regards it rather as an accompaniment and result of insanity, though he does not doubt 
that it is at times the causal phenomenon which conditions a proclivity to mental 
'disease. 

Guislain is much of the same opinion as Morel, but more clearly, because he has a 
larger perception of the difficulty of obtaining correct evidence. Esquirol believed that 
masturbation played no mean part in the production of nervous depression, and affirmed 

♦ Du Suicide, p. 84. 

t See Wlnslow^s Anatomy of Suicide, and Quetelet's Statistique Morale. Both Esquirol and CalmeU have recorded 
some very remarkable cases of self-destruction in young children which illustrate the vanity and morbid sentimentolism 
of the French character. One child, thirteen years of age, says the former physician, hanged himself leaving beniJjd» 
written document commencing with these words — ^ Je 14^e mon Ame & Kousseau, mon corps k ia terre." (UM 
MaUdies Mentales, vol i p. 588.) 
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that among tbe upper classes, in both sexes, it abundantly predisposed to alienation. ■ 
It is certain that no vice is more easily initiated, because it is alike sustained and stimu- 
lated by erethism and curiosity ; and it is equally certain no vice, when it has been fully 
established, is more difficult of suppression. " Impurity can outlive and kill a thousand 
virtues, it can corrupt the most generous heart, it can madden the soberest intellect, it 
can debase the loftiest imagination."* And this connexion with religion, and especially 
with an emotional and subjective religion, being borne out by the experience of most 
British and Continental observers, makes the fact more worthy of our attention ; for, 
however anomalous it may appear to be, there is really nothing remarkable about it ; 
and it may be explained by the application of principles quite within the reach of ordi- 
dinary reflection and observation. For a system which resists the natural laws of the 
economy, and subjects a man perpetually to an analysis of his own wretched indivi- 
duality, and finds no outlet in the multiform duties of an active life, invariably results in, 
and is partly sustained by, a continuous erethism, which has an almost insuperable league 
with sensuality. This is one of the great objections to monastic seclusion ; and there is 
little doubt that if conventual records could be fully disclosed, they would tell out 
trumpet-tongued of a most exalted pietism linked and clogged by indissoluble chains 
with the consummate nastiness of masturbation. " I could not say," observes M. Morel, 
"how frequently I have seen this pernicious habit existing in youths educated with the 
most pious sentiments ; generally, however, endowed with a timid and retiring disposi- 
tion." (p. 1 76.) 

Nor is this neuropathia psychica sexualis confined to the masculine gender. It 
equally obtains in women ; and, according to Guislain, finds its constant cure in 
"marriage and assafcetida." Dr. Lisle, while he admits that the theory which regards 
insanity as primarily and essentially of cerebral origin is so far true as to be axiomatic, 
affirms that masturbation proves more than any other vice that the disease may be of 
secondary and sympathetic growth. How little do those know of human nature, and 
of that perfection of character which is leagued with, and cannot be attained without, 
a measured indulgence in natural instincts, the lives and records of (what are called) 
the most saintly men in some degree revealed to us. " Qui corpus suum continentiae 
dedicat, habitare cum fceminis non presumat." Thus wrote Gregory the Great, so little 
acquainted with humanity as not to have learned that the " non habitans cum foeminis " 
involves, in a great majority of instances, the impossibility of a " corporis dedicatio con- 
tinentiaB; and that "the angelic life" (as Isaac Taylor expresses it) is the rather 
perilled than ensured by a repudiation of the " conjugal economy." Equally ignorant 
of himself, and of Nature's wonderful provision for all her children, Isidore writes : 
"So far as possible, all converse with women is to be shunned ; or, if this cannot alto- 
gether be avoided, they should be spoken with only, the eye fixed on the earth. . . . 
In the case of almost all who have fallen by their means, death hath entered in hy the 
windows P^ (Lib. i., epis. 67.)f 

If there be any fact with the truth of which we are more fully convinced than with 
that of any other, within the blended range of the physiological and the psychical, it is 
that the sensuality of pietism (if we may so express ourselves) which permeates so 
many phases of monastic life, as evidenced by the stigraatic and mystic records, is con- 
ditioned by the violence done to natural laws, in the withdrawal from, and the suppres- 
sion of, legitimate means by which to gratify physical instincts. Upon no other sup- 
position can be explained the language so frequently made use of by " saints " of both 
sexes, in the shape of ecstatic ejaculations to, and ponderings upon, the Virgin Mother 
and the Saviour of mankind.^ It finds literal expression, in obedience to a law which 
18 not to be resisted by certain temperaments. Nature demands an outlet for craving 
instincts ; she finds it not through legitimate channels, but through dark and dubious 
ones ; and she revenges herself for the violence thus done to her, by the terrible retri- 

♦ The Edaeation of the "World, by F. Temple, D.D., Head Master of Rugby School. (Essays and Reviews.) 

t Quoted by Isaac Taylor, in his very interesting and learned treatise on Fanaticism. 
„i Oh, sweet Jesu," sang the sainted Bonaventura, with lips which have been silent for nearly six hundred years. 

I knew not that thy kisses were so sweet, nor thy society so delectable, nor thy attraction so virtuous ; for when I 
love thee I am clean, when I touch thee I am chaste, when I receive thee I am a virgin I Oh, most sweet Jesu, thy 
embraces defile not, but cleanse ; thy attraction poUuteth not, but sanctifleth. Oh, Jesu, the fountain of universal 
sweetness, pardon me that 1 believe so late that so mudi sweetness is in thy embraces I' 
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bution of mania or imbecility, or at least in the milder one of a purposeless, and there- 
fore unsatisfying existence. To such an extent has this sensuality been carried by 
hysteric women, that they have imagined themselves in relations to the divine person- 
ality which are not to be thought of without horror and indignation. And M. Morel 
assures us that he has seen erotism, and even nymphomania, develope themselves in the 
most virtuous and chaste women, by reason of a continence forced upon them in obe- 
dience to the requirements of a (supposed) exalted piety. 

*' A hagiograph tells us that a virgin, St. Christine, Abbess of St. Benoit, believed that she 
was received as a veritable spouse in the couch of our Saviour. This delusion of an hysteric 
woman is seen in every page of the revelations of St. Gertrude ; and St. Catherine de Sienne 
harps upon the same delusion."* 

It is surely the duty of the physician to warn young girls of introverting and emo- 
tional tendencies, against the encouragement of that surexcitation nerveuse which leads 
by certain steps to a dangerous precipice, over which falling, they will find themselves 
in the restless gulf of ecstasy and mysticism. 

"L'extase est le fait psychiqoe initial, fondamental du mysticisme. Toute doctrine 
mystique derive d'un Stat extatique. Extase, dans le langage medical, est synonyme de 
phr€nopathie on maladie da oerveau, et aussi de n^vrose intellectuelle." (Moreau, p. 232.) 

Nor should we overlook the circumstance (for it is a most instructive psycho-patholo- 
gical fact) that in the most. hopeless of cerebral diseases — the general paralysis of the 
insane — the periodic manifestation of ecstatic phenomena is one of its most remarkable 
characteristics. 

It would be a curious and interesting study to ascertain how far the positive and 
negative evils of conventual seclusion, as relates to the practice of vices so constantly 
in companionship with religious sentiment, are counteracted by a withdrawal from the 
bustle of mankind, and from the many cares and responsibilities which have no footing 
in the chapel and the cell. Certain it is, that the violence done to natural laws by the 
prohibition of legitimate sexual gratification may produce extraordinary results in some 
subjects and temperaments. And many striking instances of the pernicious effects of a 
forced continence are recorded by Doctors Morel and Moreau. The latter dwells most 
forcibly upon the evils arising from the suppression of the instincts with which nature 
has endowed us. 

"Everybody knows that continence, an excessive continence, may exercise deplorable 
influence upon the moral health, and give rise to mania, and even incurable dementia. Books 
which treat of insanity contain numerous histories testifying to this effect ; and I could recall 
many similar facts observed by myself." (Moreau, p. 264.) 

Again : 

" The sexual action, when a prolonged repose from its gratification, and the cumulative 
sensibility or nervous force resulting therefrom, have increased its intensity, may excite the 
cerebral organs to the exact point of disturbance which would be generated by too strong a 
dose of any stimulant." (p. 265.) 

No one who has studied this question can doubt the truth of these opinions. 

In the eighth chapter of the second book of his work, M. Morel treats of the correct 
mode of interpreting causal phenomena, and of basing upon them a sound classification 
of mental diseases. The causes which have generally been designated determining or 
accidental do not absolutely or necessarily provoke insanity. Those which are termed 
specific-— some idiopathic cerebral affections, such as that which constitutes progressife 
paralysis — have alone the power of inevitably producing permanent lesion of the intel- 
lectual faculties, under.certain determined conditions. Moreover, as regards the action 

• The Ecstatic Mystics and Stigmatics, byM. Maurey: translated by J. H. BloTint, M.B.,&c (See » Journal of 
Mental Science,' voL it p. 110.) * j i 
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of other causes, it is indispensable that there should be a predisposition, in order that 
the particular cause may act in a special manner. It is necessary that various elements, 
equally partaking of a physical and moral character, should be brought into play under 
the influence of. predisposition, and concur with the accidental cause in the factorship 
of a particular form of mental alienation, which impresses common characteristics on 
all the insane attached to this exclusive type. Three elements, then, according to our 
author, are necessary to the realization of a particular type of mental disease : 1, pre^ 
disposition ; 2, an accidental or exciting cause ; 3, a functional disturbance or lesion. 
If the predisposition does not exist, the accidental cause may indeed produce a disturb- 
ance of the intellectual or moral faculties ; but rarely will it be of the precise character 
observed in the special and essential forms of the malady to which it assimilates itself. 
So that the affection will generally be acute, and the prognosis favourable. If, however, 
the effects are not transitory, but permanent, the disease becomes obedient to the fixed 
and invariable laws of its type. - 

" We then designate the form of the insanity by the name of the accidental or determining 
cause; and immediately it becomes evident how many errors of diagnosis and prognosis are 
involved in such a mode of classification. For does not daily experience teach us that we are 
almost invariably led to attribute the part played by the predisposing cause to that of the 
exciting cause, and thus neglect the real point of departure — the point, in fact, of that cause 
which gives to the disease its particular form — which does not permit of one variety being 
confounded with another, and the alienated belonging to one class being mixed up with those 
of another class?' (Morel, p. 251.) 

The objections to the ordinary classifications of different authors arise from the fact 
that they are based upon symptoms and not upon causes ; and so, diseases essentially dif- 
ferent in their origin may be unscientifically grouped together, if they have (as fre- 
quently happens) even a small me^^sure of common symptoms. M. Morel proposes, 
therefore, — 

"A classification of mental diseases where their nomenclature is not derived from a maxi- 
mum or minimum of exaltation and depression, as in the terms mania^ melancholiaj monomaniaj 
dementia. These phenomena are symptoms found in every variety of insanity. My object is 
to find in every form the characteristics by which it is distinguished from other forms ; so 
that the fundamental characteristics once laid down, we may recognise to what nosological 
variety belongs the patient who reveals himself to us by extravagant ideas or acts, and by 
various lesions or functional disturbance of the nervous system." (p. 258.) 

And, according to our author, this principle of classification may be enforced even 
where we have such an extensive and almost unlimited field as that mapped out to us 
under the heading of "hereditary insanity." For that which is conveyed by direct 
seminal transmission has its essential characteristics ; and the insane attached to this 
variety may be known by certain signs. They divide themselves even into many 
classes ; and each class has its share of both external and internal symptoms. These 
symptoms characterize the individuals comprised under this variety ; and the latter 
are subjected to cerebral disturbances which (so to speak) stereotype their delirium, 
and determine the nature of their acts. It is true that a crowd of blended physical 
and moral causes, such as venereal or nicotian excesses, functional derangement of 
the digestion or circulation, child-bearing or climacteric influences, the passion of love 
or grief, and many others, precipitate the evolution of delirious predispositions, in 
those grouped under this category, and complicate the simple progress of disease. 

" But these interwoven exciting causes do not rob the hereditarily insane of the mournful 
privilege of manifesting predisposing specialties, nor destroy that mode of action which is 
peculiar to what has been received by transmission. So that the form, the progress, the ter- 
mination of the disease, have unraistakeable characteristics which denote its origin, and 
justify in all points that theory which establishes a form known as * hereditary insanity.' " 
(p. 262.) 

This principle, too, may be applied to other varieties distinguished by the denomina- 
tions of hysterical, epileptic, or hypochondriacal, which most authors have incorrectly 



222 Jieviews. [Obt 

regarded as complications of that abstract entity termed insanity, rather than as gene- 
rators of a particular form of mental disease. And if we examine that important class 
of maladies which has its connexion with idiopathic lesions of the brain, we observe the 
same law giving the weight of its authority in the production and manifestation of spe- 
cial extravagances due to this order of causation. What, for instance, do we remark in 
the progressive paralysis of the insane ? An ensemble of phenomena identical in all 
who are afflicted with this fatal disease. It is always accompanied at its commencement 
by hesitation of speech. In the most advanced stages of the affection the power of 
moving the arms and legs is never entirely lost. It is marked by periods of remittance; 
and lastly, it is characterized by the most frantic and invariable delirium that it is pos- 
sible to meet with. It constantly developes itself in those who have never been sub- 
jected to any of the deteriorating influences so fertile in generating disease ; but it still 
bears the unmistakeable stamp with v^hich no other form of insanity is stereotyped. 
And however much its origin and its progress may be complicated by mixed phenomena, 
it retains a distinct and peculiar entity. 

Classification. 

Group I. — Hereditary insanity, containing four classes. Class 1 comprises all those 
in whom a nervous temperament is a congenital fact, by virtue of extremely varied 
hereditaiy transmissions. Class 2 includes those in whom the hereditary impress dis- 
closes itself by intellectual phenomena of action rather than of words. They are 
eccentric, violent, irregular, and often profoundly immoral. Capable of achieving much, 
they achieve nothing, for they cannot co-ordinate their faculties to a wise and useful 
purpose. (Monomania, of some authors ; Moral Insanity, of the English.) Class 3 
forms the transition between individuals of the second category, and those who have 
reached the lowest form of human degeneration — imbeciles, idiots, &c. The physical 
signs, such as vicious conformation of the head, smallness of body, sterility, or, at least, 
in the generality of cases, a difficulty of propagation, are much more marked in subjects 
of this than the preceding class. Class 4, weak-minded persons, imbeciles, idiots. 

Group II. — Insanity resulting from intoxication ;* containing three classes. Cla^s 1. 
Narcotic substances employed for the production of factitious sensations. The preju- 
dicial influences of certain occupations. Exposure to these varied agents involves 
special symptoms, and leads to fatal results, in convulsions and paralysis. Class 2. The 
influence of an insufficient or deteriorated nourishment. General debility, scrofulous 
degeneration, and an increased liability to the scourge of nervous epidemics — Hysteria (?), 
" Revivalism" (?) — result from these causes. Class 3. Marshy influences. Geological 
structure of the soil, <fec., as evidenced in cretinism. 

Group IH. — Insanity caused by the transformation of certain nervous affections; 
containing three classes. Class 1. Hysterical insanity. Class 2. Epileptic insanity. 
Class 3. Hypochondriacal insanity. 

Group IV. — Idiopathic insanity ; containing two classes. Class 1. Progressive 
^nfeeblement or abolition of the intellectual faculties, consequent upon chronic disease 
of the brain or its membranes. Class 2. General paralysis — paralytic insanity — with 
a prevalence of extravagant notions during the paroxysms of maniacal excitement 
{delire amhitieux^delire systeinatique des grandeurs,) 

Group V. — Sympathetic insanity ; comprising those forms which are the conse- 
quence of disturbances or primary and special lesions of the organism — those, in short, 
in which the brain is the seat of the insanity, but not the seat of ike cause (erotomania, 
nymphomania, d'c.) 

Group VI. — Dementia (strictly speaking, a terminative and not a primordial form). 

Whatever may be the objections to this ingenious classification, it must be admitted 

♦ M. Morel nses this word In a very comprehensiye, and not limited alcoholic sense. He says, if "w© examine ttie 
nature of fonctional disturbance or organic lesion produced by the same cause or the same order of causes, we see xM 
frequent repetition of the same habit develope strictly idenucal symptoms. The lesions of the nervous sy stein d»t« 
a relationship to the nature of their exciting causes, which may have oeen alcohol, opium, lead and othisr metallic su^ 
stances, ergot of rye, or marsh miasmata. AU of these are poisons circulating in the system, and generate pecoutf 
symptoms by a process of intoooioation. 
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that it is based upon sound and scientific principles ; for it deals with causality, and not 
with symptomatology, and so enables the physician to formulate curative and preventive 
measures with greater precision and certainty. The chief difficulties which present 
themselves to its adoption would appear to arise from the impossibility of always 
fathoming the causal phenomena, whilst the symptomatic ones are always before us — 
from the difficulty, in fact (by no means unfrequent), of making ourselves acquainted 
with the antecedents of the patient and his family. Certainly, the symptoms do not 
always reveal the early history of the disease, even to the acutest observer. 

M. Morel, however, does not pretend that this is a perfect classification. He only 
thinks (and so far we quite agree with him) it is founded upon principles which can 
alone ensure ultimately a perfect one : a development which we may hope for as we 
become better acquainted with the etiology of insanity, and with the antagonizing com- 
plexities of causation. 

" I am far from pretending that the classification which I propose excludes for ever the 
possibility of any other special form of insanity. On the contrary, I believe that once 
embarked on the path which co-ordinates pathological phenomena, other causes of insanity 
will yet be found to impress common characteristics upon those who are obnoxioas to their 
inflaence. If for an instant I was tempted to make any physiological exception to this law 
of identity, it would be in favour of puerperal mania : if any moral exception, it would be 
respecting the alienation resulting from Zor« and from religion. Nevertheless, as regards the 
former, observation has already taught us that the cerebral disturbance which it produces has 
not strictly identical characteristics in every individual, during its development or (especially) 
its termination. The prognosis varies extremely, according to the predisposition of the 
patient. The same may be affirmed of the two forms of moral insanity just indicated, 
although love and religion, those two feelings which involve the most powerful interests of 
the human mind, may naturally produce, when their action is absolutely independent, insanity 
of defined and well-marked features. But once more, the path being open, I shall be the first 
to applaud the efforts of others to expand it, and I shall cordially accept fresh varieties of 
insanity which may be thought worthy of a distinct place in classification." (p. 270.) 

If our real knowledge of disease, and our prospect of rendering it yet more cumula- 
tive, are proportioned to our acquaintance with its etiology, with the influence of predis- 
position, and with the legitimate connexion between certain sequences and certain ante- 
cedents, in the relationship of cause and effect, it is obvious that we have already dealt 
with the most important part of M. Morel's elaborate psychological treatise. Our space 
forbids us to do more than allude to a few additional details. The opinion seems to be 
gaining ground in France, that a more abundant influence than formerly is now exercised 
by degeneration of the species, in the factorship of insanity. And M. Morel assures us 
that the mortality of the insane is swayed in a remarkable manner by the increase of 
idiopathic cerebral affections, though it is difficult to make any approximation to statis- 
tical accuracy with respect to this fact. We believe that the experience of British 
physicians confirms this position. One thing is certain : that the mortality is greater 
among the insane than the sane. Dr. Farr puts this matter beyond all question as 
regards this country ; but the relative mortality is far less than it used to be under the 
old system of depletion and cruelty. 

" The Registrar-General's Report for 1854 gives the mortality of England and Wales, for 
the preceding seventeen years, at- 2 24 per cent, for all ages. Now in every asylum for the 
insane, whether at home or abroad, statistics of which are published, the rate of mortality is 
very much higher. To confine ourselves to our own country : in the Norfolk asylum, during 
five years, 19*1 ; in the Wakefield, 15*73 ; at Bethlem, 7*08 ; and at the York Retreat, where 
the mortality has been low, it is about double— namely, 5*06."* 

In the report issued by Dr. Hood, at Bethlem Hospital, for 1858, he says: "The 
deaths during the year have not differed from the usual average." (p. 39.) 

Our reminiscences of the treatment of disease in French hospitals do not make us 
estimate it so highly as that quickness of perception which leads our neighbours to a 
speedy and accurate diagnosis. M. Morel, however, seems to be equal to his times. He 

* PByohologloftl Medicine, \)jjyn. Backnill.aDd^Tuke, p. 268. 
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is a great advocate for warm' baths and cold affusions — to the eflBcacy of whicli every 
alienist physician can testify. Hysteria and hypochondriasis he assails with liquid 
streams, rather than with opiates, or antispasmodics, or purgation. In the treatment of 
the former disease (unaccompanied by insanity), magnetism, which failed in the hands 
of Esquirol, is powerful for good in those of his modem disciples — Drs. Saint Evron, 
Blanche, Desbois, Despreaux, Vedic, and Morel. The latter has a high opinion of bel- 
ladonna in the treatment of epileptic and hysterico-epileptic insanity. In a monograph 
upon this subject by Dr. Girard de Cailleux it is strongly recommended, though its 
exhibition requires great caution, as many cases are not suited for it. 

" That form of disease to which it is best adapted is where there is a predominance of 
maniacal excitement, violence, and illusions or hallucinations, however great may be the vio- 
lence of the tonic or clonic convulsions. If, on the contrary, there is an excess of stupor or 
vertigo, or if the disease simply consists of epileptic vertigo, preference should be given to 
aconite." 

The valerianate of atropine has been equally vaunted with belladonna; but MM. 
Morel and Dobreyne are more satisfied with the effects of the latter, as the compound 
alkaloid appears to produce dryness of the throat and faeces. Dr. Girard de Cailleux 
says of belladonna : 

" In order to obtain satisfactory results, gradually-increasing doses must be employed, and 
for a considerable period, beginning with from the '025 to the '05 of a gramme (f ths to fths 
of a grain), according to the age and constitution of the patient ; and increasing the dose 
every month by the '01 of a gramme (^ths of a grain) to the '05 of a gramme (fths of a 
grain), varying with the progress of the case and the number of fits. Having reached the 
daily dose of '50, "75 of a gramme (7^ to llj grains), or even one gramme (15^ grains 
nearly), the administration of that quantity must be maintained for a certain period.* If the 
malady yields progressively, diminish the dose to the quantity with which treatment com- 
menced. If the fits diminish in number and intensity, the patient remains at the minimum 
dose ; if, however, they are not modified, the dose must gnidually be re-augmented to the 
attainment of the maximum quantity." 

It is right to conclude that as only one allusion is made by our author to restraint, in 
the treatment and management of his patients, they are under that rule which over- 
shadows with beneficent protection the insane of this country. That single allusion is 
conveyed in the following expression: "Avec complication d'une manie furieuse qui 
necessitait Temploi frequent do la camisole deforce." '(p. 176.) 

We take leave of M. Morel by referring to a subject in which the alienist physician 
has a peculiar interest, and we quote our author's own opinion thereupon. He says; 

" Persons who visit our asylums for the first time are certain to inquire if those attached 
to our oflScial staff, and called upon to devote themselves constantly to the service of the 
insane, do not suffer from such communication and contact. I have no desire to exaggerate 
this danger ; but I am persuaded that a residence in maisons de sante and asylums acts in a 
fatal manner upon the nervous system of many officers, and that it is not possible for every 
one^to bear the constant sight of so much physical and moral wretchedness. My experienpe 
supplies most painful memories to this effect. Undoubtedly it may be objected that the adminis- 
trative anxieties and responsibilities to which many of my eovfrh'es have been subjected 
should be allowed to have exercised some influence in determining the causality which made 
them the victims of insanity. But it is not less certain that the constant surroundings of 
hospital life have an abundant power over the manifestations of pathological phenomena." (p. 
245). 

It is our desire that our illustrious neighbour may not in any sense be deteriorated by 
the cares through which he has passed and the triumphs which he has achieved, but 
that he may be spared to give us, in its most complete form, that literary offspring of 

♦ These doses appear to ns to be very large ; but the tolerance of this narcotic poison by young children has been 
remarkably demonstrated by Dr. Fuller of St George's Hospital. He has given as much as seventy grains daily inj 
case of chorea, without the production of any feverishness or other appreciable disturbance. Atropine was detected 
in the urine. Children bear larger doses than adults. We are not acquainted with any remedy (save nitric acidln 
large doses) equal to belladonna, in the treatment of whooping-cough. 



I860.] French and German Psychology. 225 

which he has given us the promise, as a treatise on the * Medical Jurisprudence of 
Psychology.' 

Our attention is now invited to a work of a very different stamp to that which we 

■ have just considered. We have no longer to deal with the practical, but with the 
theoretical. We escape from the terrible realities of experience, from the " petrifying 

: traditions" of earlier times, and unfettered by the " formulae of past thinkings," we are 
. brought to the exploration of an almost new and untrodden country. We shall " tickle 
it with the hoe" of inquiry; it will "laugh with the harvest" of discovery. It matters 
not that we are at first surrounded by the atmosphere of doubt and hesitation. The 
: progressive revelations which science has made in every age have been hampered by 
'^ unexpansive minds, and clogged by unbelieving natures. Novelty is heresy ; philo- 
; sophic suggestions are infidel principles. Yet science lingers not in her course, and con- 

■ fesses with shame how little she has yet taught us. What a field of things to he dis- 
covered lies beyond the field which we have discovered ! " Je vois marcher Taiguille 

,> du cadran, et se placer sur I'heure. Quel est le mecanisme intime qui la guide? Nul 
ne le dit." Well may M. Moreau precede his treatise on the connexion between morbid 
psychology and the philosophy of history by this beautiful motto : 

" The mental characteristics which distinguish one man from another, by the originality of 
his thoughts and conceptions, by his eccentricity, by the energy of his affective or by the 
transcendancy of his intellectual facilities, have their origin in the same organic conditions as 
the various moral disturbances of which insanity and idiotcy are the most complete expres- 



sion." 



Such is the " argument" with which we have to deal — such the comprehensive pro- 
" blem submitted to our examination. We demand for it the most careful study ; for we 
can assure our readers, in the author's own language, that this treatise is published in 
the hope of elucidating certain psychological questions which scholastic philosophy, 
with all its subtleties and hypotheses, has not yet resolved, and with a view to the 
exposure of the emptiness of certain doctrines against which every right mind has an 
instinctive tendency to revolt, but which it nevertheless embraces, because it has not yet 
learned to mal^e use of those weapons which science has placed at its disposal. We 
are fearful of antagonizing tradition with the teachings of modern times ; and the 
creature of self-satisfaction inquires, not "is such a thing true?" but, "has it a certain 
tendency ?" — as though truth could be afiected by considerations of this kind. The 
endeavour to trace the connexion between the mind and its material organ has at all 
times been assailed by the shafts of narrow-minded ignorance. There could scarcely 
be more reasonable grounds for these assaults if the object of psychological study was 
to draw any conclusions relative to the essence of psychical phenomena. Such, how- 
ever, is not its object. We seek only to investigate the nature of the link between the 
body and the mind ; we have nothing to do with the latter as a simple indivisible ab- 
straction ; we touch not upon the " philosophy of the unconditioned." " Dieu et 
1 ame " says M. Marchal de Calvi, " sont questions reservees ;" and we dare not " livrer le 
nora de Dieu aux vicissitudes de la discussion scientifique." We do not strive to trace 
to principles regulated by an undeviating law the relative bearings of the two constitu- 
ents which make up the human pei-sonality — a personality which, without the immaterial . 
principle, would be less than man; without the material vestment, would be more than 
man ; but which, by the wonderful conjunction of the two, establishes the undoubted 
fact of humanity. " Toute I'alliance de I'esprit et du corps qui nous est connue, consiste • 
dans une correspondance naturelle et mutuelle des pensees de I'ame avec les traces du 
cerveau, et des Amotions de I'arae avec les mouvements des esprits animaux."* 

If the intellectual and moral faculties yield us their only manifestation through the* 
medium of a certain organ or system of organs, it is reasonable to conclude that our 
researches for determing the laws which regulate the former must be addressed primarily 
to the latter. And if any science is eventually to elucidate what no system of philoso- 
phy has yet succeeded in doing, it is that of psychology. With what special conditions^^ 

* Malebranche: De la Beoherche de la Yerit6 liv. 11 p. 298. 

15 
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tben, of the organism must we connect the various forms and modes of psychical 
activity ? Not (says M. Moreau) to size and weight, or to thel cranial prominences 
whose geography constitutes the science of phrenology. He would like to take those 
who believe in such a notion under the cupola of the Institute of France, and demon- 
strate how exactly similar is the configuration of the learned heads there assembled to 
those of thousands who have never had, and never will have, the least pretension to 
celebrity. Dr. Prichard believes, as is well known, that Englishmen have " much more 
capacious brain-cases than their forefathers ;"* in other words, that cerebral develop- 
ment is, in some sense, a measure of civilization. And the general belief is certainly 
to the effect that intellectual superiority is allied with a particular type of conformation. 
Our author, however, believes only to a certain extent^ with Keveille-Parise, that "the sphere 
of the brain determines the sphere of the intelligence," and that a monstrum in f route 
(that is, one who has a low and compressed forehead) is a monstrum in animo. " It is 
a pathological fact observed among all races, from the least to the most highly civi- 
lized, that idiots, and even imbeciles, have a more or less narrow and contracted cra- 
nium," (Moreau, p. 23.) So far so good. But if it be true (as we believe it is) that 
the generality of commonplace humanities are exactly similar as regards cerebral 
developement (relative to size and weight) to those of the most highly gifted persons, it 
is obvious that the power of the thinking principle depends upon some other material 
properties. Yet the microscope reveals nothing respecting variety of structure. The 
cerebral tissues of the insane are precisely as those who are sane. " A large number of 
brains," says Dr. Bucknill, " we have diligently investigated with a first-rate microscope. 
The results appear to have afforded no distinction between the sane and the insane 
brain."f We have got farther, then, to travel on our voyage of discovery : " il faut 
p6netrer plus avant encore dans I'enveloppe mat^rielle, jusqu'a ces limites ou la matiere 
est, pour ainsi dire, pres de vous 6chapper, et ou vous touch ez d6ja a I'esprit" And by 
a path at once the most natural and the most logical, we are led into a land of scientific 
promise, flowing with the milk and honey of predisposition. In that physio-patho- 
logical condition of the vital organism, and not in a minute structural arrangement 
(capable of analysis) of the more plastic and moral part of us, lies the solution of the 
curious problem of mental inequalities and differential characteristics. In that state, 
when implicating the nervous system, lies concealed the primordial power and generator 
of those idiogenic phenomena which we are now considering, and of which insanity 
and idiotcy express the highest degree of development. 

It behoves us, however, first of all, to establish that every nervous affection is identi- 
cal in its essential nature with those cerebral disturbances of which the diseases just indi- 
cated comprise an innumerable variety of symptoms. Insanity must be regarded as a 
sort of erethism, an accumulation, as it were, of cerebral nervous force, from which the 
smallest spark (accidental cause) may at any moment derive all the constitutional phe- 
nomena of some form or other of that disease. Various physiological and psychical 
facts prove this to be a perfectly legitimate assumption. 1. Physiological. — a. Certain 
modifications of sensibility precede the invasion of insanity, and constitute its initial 
phase — nervo-congestive, resembling sangui no-congestive symptoms. 6. Nervous symp- 
toms, strictly analogous and even identical with the phenomena known as auras, c. 
Slight convulsive symptoms — a species of electric shock — similar to those which precede 
the most severe forms of nervous maladies, d. A state of simple nervous excitement 
^. Various disturbances, commonly known as vertigos, syncopes^ &c. These multiform 
symptoms impress many who experience them with a presentiment of the terrible afflic- 
tion awaiting them, of which circumstance M. Moreau records many remarkable illus- 
trative instances. 2. Psychical,— a. The existence of that comprehensive condition 
recognised as one of general excitement. It includes sleeplessness, incoherence of ideas, 
Testlessness, <fec., and "marks the commencement of every intellectual disorder, what- 
ever may be its cause, and whatever form it may ultimately assume." b. Depression of 
physical and moral energy (secondary effects, under which are concealed essentially 
opposite mental characteristics). 

* See Prichard'8 Physical History of Mankind, vol 1. p. 805. 
t Psychological Me^eine, by Drt. Bucknill and Tnke, p. 440. 
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By its origin, by the nature of its pi'edisposing causes, and by its psychical and soma- 
tic landmarks, idiotcy may be assimilated to insanity ; it leads to the same psychological 
consequepces. The " scrofulo-rachitic" constitution dominates in the unhappy victims 
of this disease, and therefore allies it to our subject. Moreover, by itself, and insulated 
from every nervopathic element, it has many points of resemblance with the idiotic dia- 
thesis. Combined with that element, it acquires a relative importance superior to that 
of insanity itself And all scrofulous aflfections, according to Lugol, are strictly identical 
in their nature, and depend upon inequality of nutrition. " Essentiam (hujus morbi) 
tan turn consistere in ilU nutritionis depravatione, per quam qusedam partes nimio gra- 
vantur nutrimento, hinc mole augeantur nimis, aliae vero tanto nimis deficiant."* Trom 
the most carefully conducted examination, then, of the physical and psychical character- 
istics appertaining to scrofula and rachitis, it results (according to M. Moreau) that those 
who are obnoxious to such deteriorations are organized precisely as the insane. "Alienes, 
idiots, scrofuleux et rachitiques, en vertu de leur commune origine, de certains carac- 
t^res physiques et moraux, doivent dtre consideres comme lesenfants d'une m^me famille, 
les rameaux divers d*un mdme tronc." (p. 99.) 

We now arrive at the influence exercisecj by the above-named pathological states upon 
the intellectual functions. What are the laws in virtue of which this influence is brought 
into play ? They are two— -the hereditary and the innate. " The unity of life" has a 
double manifestation — the physique and the moral. Both are capable of seminal trans- 
mission ; and as " une nevrosite morbidement exaltee" may be handed down from one 
generation to another, so it may arise spontaneously in any individual, and then condi- 
tion the future of his descendants. The hereditary law, the law of transmission, is to 
be understood, both generally and pathologically, as implying a propagation of continu- 
ous similarity — a process of sustained imitation. And the organ, or system of organs, 
in which is once deposited* an unhealthy germ, must be regarded as essentially abnor- 
nial. Hereditary predisposition then becomes, both functionally and organically, a veri- 
table lesion^ having either a physical or moral development. It impresses its seal upon 
every form of mental power, and every manifestation of the thinking faculty, from the 
most elementary to the most transcendant. And we see handed down, from father to 
son, particular characteristics — the same type of intellect, thoughts, tastes, passions, 
habits, undergoing (it may be great, or scarcely any) modification.! If we study the 
hereditary law in itself, we see that the intellectual disturbances of descendants are pro- 
duced by disorders of the same nature, in those from whom the descendants spring, and 
that they may often be either of the maternal or paternal type, or partaking of both 
characters. That they are produced by simple anomalies of innervation ; by marriages 
contracted in violation of the laws of a healthy physiology ; and by a special organiza- 
tion peculiar to various members of the same family. Those who are prone (as many 
are) to exaggerate the power of free-will, will deny these verities, overlooking the fact 
that under the menace of disease and the reality of predisposition the organism may be 
incessantly struggling in a vortex of opposing influences, and at last driven to the sur- 
render of its citadel to an enemy whose name is feebleness, but whose power is strength. 
" Who will dare to aflSrm (indignantly exclaims M. Moreau) that an individual predes- 
tinedj to insanity — that is, to a mental state which is the negation of free-will — is in 
possession of an amount of volition suflicient for the purposes of withstanding the coerc- 
ings and enticements which have their source in an exceptional and morbid organiza- 
tion ?" (p. 134.) 

♦ Von Swieten, vol ▼. % 1486. 

t It is curious how so great a thinker as Mr. Buckle should be unable to appropriate this generally received and well 
attested opinion. He afl&ms that we know nothing of the circumstanees which regulate the hereditary transmission 
. of character, temperament, iScc., and the differences met with do not arise from the influence of this law, or from a dif- 
ference of cerebral conformation, but rather from (what he terms) " a progress of opportunity." We are all alike, 
being ^as Locke expresses it) '•*• much the same for natural endowments in all times." ** We often hear (remarks Mr. 
Bucloe) of hereditary talents, hereditary vices, and hereditary virtues ; but whoever will critically examine the evi- 
dence will find that' we have no proof of their existence." He particularly cautions us against "receiving statements 
which positively affirm the e:d8tence of hereditary madness." (^ History of Civilization in England,^ p. 161.) M. 
Moreau, on the contrary, says — " L^h6r6dit6 est la source des neuf-dixidmes, peut-dtre, des maladies mentales." Dr. 
Burrows puts the figure at six-sevenths. Esquirol, Guislain, Morel, Jacobi, Mich^a, Parchappe, Conolly, Sutherland, 
Thnmam, Webster, Buoknill, all believe In the in^uence of the hereditary law. It is a fiact impressed upon us by the 
most overpowering evidence. 

X It is oDvioui that this word is not used in a narrow theological but in a large and scientific, sense. The &vourite 
word of Sir William Hamilton and Professor Mansel— " conditioned"— would be more appropriate, seeing how liable- 
net to say how eager— «ome persons are to misconstrue and misrepresent 



228 ' Beviews. [Oct 

The principal modes in which the hereditary influence manifests itself are — Ist, hy a 
pnre and simplfs transmission of insanity from parents to children. And this trans- 
mitted insanity (Esquirol long since remarked) may be developed at the same period 
of life, be provoked by the same causes, and affect the same character. A suicidal 
tendency may even force its victim to the same means of self-destruction. 2ndly. The 
morbid state may not be handed down in its entirety, but partially. The descendants 
of an insane person, without being precisely alienated, present, in a moral aspect, a 
resemblance more or less complete to those who have begotten them. And, 3rdly, 
vice-versd^ a state of half-insanity or eccentricity in parents may become, in their offspring, 
the sotirce of veritable insanity. Eccentricity and insanity, indeed, are two pathological 
states having a common origin. The children of these persons (often extremely pre- 
cocious) live, for the most part, but a short period, dying of convulsions or some other 
cerebral affection. It is probable, indeed, that of the thousands of children who die 
annually of brain-disease during the first few years of life, the great majority would have 
lived only to perpetuate insanity.* " Whom the gods love die young." 

From the above considerations it follows that persons born with hereditary predis- 
positions involving the whole nervous system, are in quite an exceptional condition as 
regards their mental power, and that it is quite impossible to appreciate with any 
approach to accuracy the psychical state of children, without reference to that of their 
parents. But the modification of the mental faculties is also allied with pathological 
conditions peculiar to the constitution, to the idiosyncracy of the individual. These 
conditions are — first, a general nervopathic state ; second, a hypochondriacal constitution; 
third, a constitution termed paralytic. The unhappy subjects of the latter class are 
known by a psychical attitude as remarkable and as special as the organic lesions which 
accompany it. 

The result of the combined influence of the hereditary law and a purely nervous 
idiosyncrasy upon the moral and intelligential faculties, is a host of humanities known 
as intellectually gifted, inconsistent, and, in certain respects, not only eccentric and 
displaying striking bizarreries of character, but positively deranged. " They are cracked, 
but the crack lets in the light." The line of demarcation is here most difficult to trace 
between the phenomena of health and disease ; and the conclusions of to-day respecting 
such patients are not unfrequently dispelled by the doubts and uncertainties of to-mor- 
row. No one has treated of this class of persons more ably than Dr. Conolly, in that 
earlier work of his which initiated his celebrity as an alienist physician.f And these 
influences may confine themselves to the intelligential faculties, or to the emotional 
(affective) dispositions. They constitute a sort of mixed state of insanity and superior 
power, under the former or intelligential category are comprised oddities, theosophs, 
mystics, ecstatics, visionaries, eccentric and unequal characters. Thus are bound up 
together in the same nature things which seem to be incompatible. Thus the same 
mind is peopled at once with the most sublime conceptions, and ideas really and patho- 
logically extravagant. 

" And, in fact, is it not strange, in the eyes at least of those who have not fathomed the 
mysteries of morbid psychology, that even as the precious metals are only met with enveloped 
in poor and worthless alloys, so the thoughts and conceptions which attest the greatest ener^ 
and the most abundant intellectuality are generated in cerebral organs where reign likewise 
confusion and disorder ? How . many inventions and discoveries in arts, and sciences, and 
iudustrial occupations, have germinated in (what are vulgarly but strikingly termed) * cracked 
brains,' and have at first remained unnoticed, or been treated even with the most profound 
disdain, as much because of the mental condition of their authors as because the brilliancy of 
those discoveries themselves was too far in advance of present and immediate knowledge! 
These psychological phenomena, we repeat, are chiefly observed in men devoted to the study 
of theology and moral philosophy, to the sciences which treat of the relations between Grod and 
humanity, and which have for their direct and immediate object the destinies of man here 
below, his rights, his duties, his hopes, the means of ameliorating the lot of those who suffer— 
studies which are nurtured by and involve the development of the profoundest sensibility 
and the most ardent emotions." (Moreau, pp. 217-18.) 

* M. Moreau records some very remarkable instances of Infantile mortality in the descendante of epileptics. 
T An Enquiry, &c., see the chapter on Inequalities, Weaknesses, and Peculiarities of the Human Understanding 
«rhich do not amount to Insanity. 
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What has been said of the influence of nervopathic states upon the intelligential is 
equally applicable to the affective faculties — to that virtualite de Vdme humaine'^ which 
is the source of our emotions, our instincts, our desires, and in part also of the will ; l^y 
which we love or hate, are inclined towards good or evil, are led to be useful or inju- 
rious to our fellow-creatures, and fulfil or infringe the requirements of absolute or con- 
ventional duty. The differences observed in the affective dispositions are indeed endless, 
and the changes and modifications which they experience are such as are not solved by 
a reference to education or to human or comparative phraseology. How, then, are they 
to be explained ? ^^Le fait d*hSrkdite donne seul la solution du prohleme^^ and must be 
studied both in its normal and abnormal aspect. There is no doubt that the connexion 
between our passions and our material organization is much more intimate than is gene- 
rally supposed, as may be proved by a reference to that most imperious and idealized 
of all — the passion of love* " Les Amotions agr^ables ou desagreables," says Broussais, 
** qui accorapagnent nos perceptions, viennent toujpurs d'une stimulation de Pappareil 
nerveux dti percevant."f And these organisms, and the instincts depending on them, 
are reproduced and perpetuated from one generation to another. 

" Is there," says M. Moreau, " in the eyes of the physiologist, of any one who has studied 
never so little the laws of our organizations, anything more obvious and more clearly developed, 
than the truth contained in the following proposition ? The principle or passion of love, in 
every form and under every aspiration, is based upon the reciprocal action of our instincts 
and our intellects, our intellects and our instincts — in other words, upon the reciprocal action 
between the organs in which some authors have placed a sixth sense, and the brain, between 
the brain and those organs." (p. 282.) 

"We think that physiology and pathology alike attest the justice of this opinion, J and 
seem to bear out the declaration of Zimmermann, that the passion which has been bap- 
tized with the beautiful name of love is no more a passion than hunger or thirst, and all 
those other sensuous appetites which tend naturally to our well-being and preservation. 
Burke also is clearly of this opinion. In his ' Essay on the Sublime and Beautiful,' he 
attributes love to a " relaxation somewhat below the natural tone " of " the solids of the 
whole system." 

" Once more," says a modern author, " everything which passes in the mind is allied with 
some corporeal modification. The organic acts are determined one by the other, in an unfail- 
ing and dissoluble solidaritL Spirit is not on that account matter, nor matter spirit, but the 
two factors, although logically distinct, are blended together and identified in the invisible 
Unity of Life. This is the explanation of the fact that haeehisch introduced into the body 
produces upon the spirit the same exhilarating effects as good news, and reciprocally, bad 
news eommunieated to the spiHt may mortally affect the body, as a dose of hydrocyanic 
acid."§ 

Seeing, then, by how many links our organisms and our affective dispositions are 
bound together, there can be no difficulty in admitting that both alike may be handed 
down from one individual to another, by the path of seminal transmission. Our daily 
observation points out to us that children are the duplicates of one or both parents, and 
that they inherit from their progenitors that "forme sensitive de Vkm^ qui embrasse 
toute la sphere de I'activite pathetique de I'dtre, tons ses types d'impression, d'impulsion, 
et d'etat, sentiments, gotits, penchants, qualites, passions."|| And if the inheritance of 
the affective dispositions cannot be questioned in reference to their physiological, neither 



* We may remind onr readers that a great French ecclesiastic (Bossaet), whose profession forbade his realization 
of this passion in its highest and most complete form, regarded all other passions as springing directly from it, and 
being subordinate to it **La haine qn^on a ponr nn objet, ne vient que de ramour qn'on a pour un autre. Le d^sir 
n^est qn''an amour qui s*^t«nd au bien qn'il n^a pas, comme lajoie est un amour qui entrependee quMl jade plus diffi- 
eHe-pour possMer 1 obJet aim6; resp^raoce est un amour qui se flatte de poss^der cet objet, et le d^sespoir un amour 
d&ao[6 de s'en Toir priv6 4 jamais; la colore est un amour irrit^ de oe qu'on yeut lui dter son bien, et qui s^efforce de 
le defendre. Enfln, 6tez Tamonr, il n\y a plus de passions, et posez Tamonr, yous les taAtea renMtre toutes.** 

t De rirrltation et de la Folle. p. «07. Paris, 1828. 

X And sarely this proposition is supported and illustrated by the allusions made in a former portion of this article 
to the mysteries of conyentoal life; where we haye seen the entire character of the most exalted piety coerced, as it 
were, into sensuality, by that excessiye neryoos force which gradually accumulates in the brain by " un repos trop 
prolong^ de Taction sexuelle." " Chi vive plil castamente dpiu sotto-posto ad' amore.*' 

I La MMocine et les MMacins, par Louis Peisse, p. 37. Paris, 1857. 

I De rH6r6dit6 Natnrelle, par P. Lucas, t i. p. 4S4. (Quoted by Moreau.) 
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can they be as regards their pathological beariDg. For insanity, in its absolute sense, 
naturally iwplies lesion of the affective faculties (moral insanity of Dr. Prichard ; emo- 
tional insanity of Dr. Noble), as also of the intellectual, the hereditary nature of which 
has been already demonstrated. 

Under the influence of nervopathic predispositions, the affections are most precocious 
in some children, and the intellectual parts in others. By this inequality, where the 
preponderance is to the former, young persons at times acquire a frightful development 
of their passions, of which M. Moreau records some very remarkable instances. This 
influence conditions a proclivity to fanaticism and crime, and especially to prostitution. 
When the weight of nervopathic predisposition inclines towards the intellectual scale, 
the precociousness, while it enables its inheritor to achieve more than other children, 
involves the certainty of his doing hereafter far less than other men whose intellectual 
power had been more equably developed. 

We come now, in conclusion, to the most interesting portion of this remarkable trea- 
tise — the organic conditions appertaining to pre-eminence of the intellectual faculties. 
Having studied the mixed intelligential and affective states, and the strange dispositions 
of the thinking faculty resulting from them, we have to inquire what influence is exer- 
cised by nervopathic conditions upon the higher forms of intellectuality ; and whether 
the latter do not find in the former the realities most favourable and most necessary to 
their development. It has been shown that under whatever shapes diseases implicating 
the nervous system manifest themselves — acute or chronic, general or partial delirium, 
idiotcy, rachitis, scrofula, epilepsy, hysteria, <fec. — there is always an exaltation of vital 
properties, an excess of life. What appears to be feebleness is only a defect of mental 
co-ordination. It is perversion of power, and not diminution of power.* From this it 
results that a nervopathic state necessarily brings with it into the organism a new ele- 
ment of life, and gives an unaccustomed impulse to the machinery charged with the 
manifestation of nervous force ; hence unusual activity of mind when the intellectual 
apparatus is more particularly affected, unusual activity of motor power when the mus- 
cular apparatus is involved. When the suractivite is carried beyond a point compatible 
with the due exercise of the laws of the economy, insanity is developed in the former 
case, and convulsions in the latter. 

A new horizon here bounds our mental vision, the landscape becomes more varied, 
and we have pointed out to us the connexion, the hereditary correlation, of the most 
extreme conditions in which the human mind can find itself — insanity, and the loftiest 
intellectual endowment. We are shown a genealogical tree on which hang, side by side, 
the fruit of good and evil ; and we are instructed that there is no contradiction of terms 
in the aflSrmation that disturbance of the intelligential faculties may become, by the path 
of seminal transmission, the source of a mental state regarded as essentially antipodal — 
" que le delire et le genie ont de communes racines." Remembering what has been said 
of the physical and psychical characters of alienation, and of every nervous disorder in 
general, of the excessive functional activity which they necessarily entail, and of which 
delirium, ideological exaltation, and incoherence, capriciousness and emotional violence, 
are the external reflection, we understand how the assimilation (in respect of origin and 
physiological substratum) of insanity and the highest intellectuality is not only legiti- 
mate but inevitable. This verity, then, is the corner-stone of our position. Insanity is 
mental over-activity, and consequently, this over-activity involves desagregation — inco- 
herence of ideas (mania) — sometimes an abnormal cohesion of the same ideas {mono- 
mania). In lessening this activity, in breaking this cohesion, or in co-ordinating this 
incoherence, reason is reconstructed and volition restored. We have to suppress, to 
modify, to substitute. It can be conceived, then, that the organic conditions most favour- 

* M. Moresn dwells very forcibly np«ii this point, because, he says, appearances would seem to indicate very much 
the contrary, especially in sach diseases as dementia (which is only, however, strictly speaking, a UrmifiatU>€ form 
of disease). The phenomena here manifested, indeed, be affirms to be most certain possible indications ^f that excess 
of vitality which has existed since the commencement of the malady — an excess which has ended by breaking the 
wheel- work of the machinery, as too great a tension of a spring leads to its forcible mptnre. We give in his own lan- 
guage a note in which he reiterates this position : — " Noas avons fortement k cceur de d6truire la conviction erron^e 
otl 1 on est g4n6ralement, otl sont plus que d^autres, pent-6tre, les savants qui ont beauconp 6tiidi6 Thomme moral, 
mais pen au point Thomme physique, que IMd^e-folie impliqne n^cessairement celle de fairness*, dHmpnissance, an 
physique et au moral; an moral snrtout Encore une fois, c'est tout le contraire, et nous tenons k c% que Ton se per- 
suade bien que lorsque nous parlons de surexcitatlon, nous Fentendons susiri bien da moral que du physique, carnoiis 
ne s^parons Jamais liin de Tautre." (P. 884.) 
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able to the development of the faculties are precisely those which give birth to insanity. 
From the unusual accumulation of vital force in an organ, two things are equally possi- 
ble — greater energy in the functions of that organ, and (consequently) greater chances 
of morbid action of those same functions. 

**One of the most conclusive proofs of the justice of this opinion is the following fact: In- 
spiration — ^that state in which intellectual power reaches its zenith, and which shed such bril- 
liancy around the subject of it that ancient philosophy attributed its origin even to Divinity 
itself* — is precisely that condition which presents the greatest analogy with real insanity. 
Here, in fact, insanity and genius are all but synonymous, by force of their approximation and 
confnsion."t (Moreau, pp. 867-68.) 

So, too, what is termed enthusiasm is a sort of mental erethism, which transports the 
faculties beyond their legitimate sphere, and involves troublous consequences. A fur- 
ther development of it is maniacal excitement, a want of co-ordinate power, a surrender 
of volition. " In fact, let anyone compare the circumstances which precede, accompany, 
or follow maniacal excitement, and the phenomena of inspiration, poetic or religious 
enthusiasm, and he will find between them the most striking similitude." (Moreau, p. 391.) 
And if wo tate account of the real nature of that particular organic state which is termed 
hereditary predisposition, we are at once arrested by the thought that this state repre- 
sents, as it were in embryo, the very disease of whose maturity it is too often the fatal 
precursor. In this thought, too, is involved another — the existence of that surexcitation, 
an increase of vitality in the system of organs charged with the manifestation of nervous 
force. This surexcitation, to the eye of the pathologist who has minutely studied this 
comprehensive subject, is unquestionably the first phase or period of the disease, from 
whatever source that disease proceeds — either by deleterious agents introduced into the 
economy, or by principles spontaneously developed in the animal tissues. Placed in 
these peculiar circumstances, the organs necessarily exercise their functions under an 
influence foreign to their ordinary conditions. They are as a steam-engine at its highest 
pressure. If the thinking faculty is involved in this over-excitemenl^ the mind has a 
greater rapidity of conception, of association of ideas; there is more originality, and 
quickness of memory, and imaginative power ; the instincts, too, and the affections are 
endued with greater energy. Here, indeed, is intellectual development which may 
achieve, according to individual tastes and tendencies, every variety of conquest. 

" But if," says our author, " it passes certain limits ; if by the violence of its action it mas- 
ters the volition (elle domine le moi) — that is, the inner principle destined to bind together 
and co-ordinate the various intelligential powers — ^instead of enhancing the value of the mental 
qualities, by giving to them an unwonted brilliancy, it conducts directly to insanity.'' (p. 398.) 

Under this view it will be acknowledged that cerebral disturbances are an hereditary 
condition peculiarly favourable to the development of the intellectual faculties. More- 
over, beside the hereditary influence, there are certain moral and physical causes which 
woo the development of the intelligence, and excite it to activity. Of the moral. causes, 
those which unduly stimulate the emotional or affective nature may equally work upon 
the intellectual ; and, passing certain prescribed limits, attain a delirious consummation. 
The prolonged sustentation of any fixed idea may condition a sort of general anaesthesia, 
and by a concentration of sensibility in the nervous centres, generate irresistible impulses. 
The physical causes are many. Tea, coffee, alcohol, opium, haschish — all have an influ- 
ence upon the exercise of the intellectual functions. Certain pathological states of the 

* ** QnamcUn qnis mante yalet (sars Plato) neqae flngere carmina, neque dar« oracnla qnisquam poUst .... 
Non enlm arte, sed dMnd vi hSBo dlcunt.'' See also Gaelius Aurelianas, De Furore. 

t A great poet, according to Plato, could not compose before feeling himself filled, as it were, with divinity, and 
tr<m»porML out of himself ^ without, in fiact, losing his reason. {Great musicians do not compose while thej are calm 
and sedate, but they are carried by a sort of harmonious coercion into a state of "fureur comme des batchantes."'* 
There are nnroberlets facts on record in reference to the eccentricities of great men, showing the necessity of ©dd and 
whimsical sorroundinga, to condition that state of enthusiasm or inspiration from whase periodicity tiiey hare 
attained their celebrity* ^' Conolly has giyen many such In that earlier work of hie to which we hare before 
wluded. In thla category are comprised Haydn, Handel, Mozart, Glnck, Sacchini, Sterne, Donizetti, ScAlller, Guldo- 
Beni, Ac These incidents illustrate (as Esquirol expresses it) " cette espece d'6tat cataleptique de la pens^is ** which 
wolates the man of genius from his fellow-man, and constitutes ** le cachet, le slgne pathognomonlque <ia&ld6ea.fizes/ 



232 Reviews. i [Oct. 

brain, febrile disturbance, pain, maniacal delirium, cerebral hyperaemia, have the same 
eflfect. 

" Dix vibrations au lieu de cinq," says Broussais, " dans un temps donn^, peuyent trans- 
former un homme ordinaire en un prodige, en ranimant la m^moire qui foumit ^ llntelligence 
des mat^riaux qu'elle retrouvait dimoilement."* 

We know from Abercrombie, and Conolly, and others, how neglected and even for- 
gotten languages may again find expression in words, under the mighty pressure df 
delirium — sight, sound, memory, imagination — all are quickened into the most intense 
activity. " The revolutions of disease," says Oabanis, " change the functions of the 
organs of thought, and give to them energy and perfection ; they lead also to favourable 
crises, which change the dispositions of the organs of sense, or of the brain, and which 
transform an imbecile, for the rest of his life, into a man of spirit and talent." Morbific 
processes which involve somatic deterioration are thus pregnant with intellectual 
immortality. M. Moreau even thinks that " the last words of the dying" frequently 
derive their so elevated character from that cerebral state which gives to the thinking 
faculty a clearness and penetration which have never been habitual to the sutferer. 
" Invisibilia .... per ea quae facta sunt, intellectu conspiciantur." The psychical 
phenomena which accompany the closing scene are the same as those which manifest 
themselves in such other circumstances as involve the diminution of personal conscious- 
ness — during the invasion of sleep or delirium. When life slowly abandons the nervous 
centres, and death approaches without shock or violence, the consciousness gradually 
becomes extinct ; and presently, the pilgrim bound for the untried future retains only 
that cerebral vitality which no longer leagues him with the external world. The per- 
sonality — "Zc moV'^ — finds its refuge in this last intrenchment ; and from a state of 
imagination, dream, or delirium, he passes the mysterious boundary which separates 
earth from heaven. 

" We think we have said suflSoient to justify the belief that diseases of the nervous system 
powerfully favour the development of the intelligence. It will not be forgotten that Uiis is 
precisely what has been already attributed to scrofulous and rachitic affections. Whence it 
may be concluded, that in no case could the intellectua] functions be more powerful than 
when these morbid states are united in the same individual — that is to say, when the subject 
is scrofulo-TOchitic and nervopathic ; in other words, when he borders at once upon idiotcy 
and insanity. By and in which is of necessity implied this other proposition ; every time the 
intellectual faculties are observed to raise themselves above the level of mediocrity (especially 
in cases where they obtain quite an exceptional energy), we may be certain that under some 
form the nervopathic state has influenced the organ of thought, either idiopathically or by 
inheritance — that is, sometimes by virtue of the innate law, sometimes by virtue of tihe law 
of imitation." (Moreau, p. 468.) 

From these considerations, then, it follows, that as the mixed intellectual state and 
the mixed affective state have their origin in an extra-physiological condition of the 
organ of thought, so also have the most transcendent intellectual capacities and apti- 
tudes. Genius — the ne plus ultra of intellectual activity — is the highest expression of 
nervousness, that word not being used in an absolute and conventional sense, but as 
simply synonymous with exaltation of the intelligence, indicating a particular disposi- 
tion of the faculties, which, always participating in the physiological state, nevertheless 
already overstep its limits and reach towards its antagonism. 

*' It is a verity deduced from, and acquired by, our antecedents, that henceforth in a healthy 
as in an unhealthy state, every form and shade of intellectual power has the conditions of its 
existence («a raison d'etre) in a particular nervous organism. In fact, the word nervousness 
simply expresses a special cerebral condition corresponding to what we term genius. Genius 
has a necessary material substratum which is a semi-morbid state of the brain, a true erethism, 
the source of which now becomes known to us." (p. 466.) 

* D« rirritotioii et de la FoUe, p. 479. 
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There is no longer any truth, then, in the ancient aphorism, " mens sana in corpore 
sano." In fact, if the normal state of the organism is in general unison with the regular 
action of the thinking faculty, the intelligence is never, save very exceptionally, raised 
ahove what may be termed honest mediocrity, either as regards the affective or intel- 
lectual dispositions. The deterioration of the material man is a condition required for 
the perfection of the immaterial man. The human intelligence is never so near its 
downfall as when it tests the full measure of its capacity, and scales the grandest heights 
of its ambition. The causes of its precipitation, indeed, are the causes also of its great- 
ness. " Le gonie (says Lamartine) porte en lui un principe de destruction, de mort, de 
folie comme le fruit porte le ver." In numberless respects, to trace the physiological 
history of idiots will be to trace those of men of genius, and vice versd. Their hereditary 
antecedents are pregnant with wonderful influences, from which have been generated 
the realities which walk before us, and which in turn excite our sympathy and our 
admiration. In their ascendants and descendants, in all the extent of the collateral 
range, nervous affections, insanity of every form, convulsions, diseases of the brain and 
spinal cord, have abundantly existed. Idiots and members of the scrofulo-rachitic family 
have given evidence of precocious faculties, and of an intelligence beyond their years, 
until that morbid principle which was its cause, overstepping legitimate limits, broke 
the mental equilibrium and shivered the material instrument of its manifestation.* No 
one who has had much experience of life can have failed to notice the coincidence, too 
well established to be empirical, of bad health, diminished stature, strange habits and 
gait, peculiar physiognomy, with great genius. In this truth lies the explanation of the 
fact, that in every country the portraits of individual greatness (with few remarkable 
exceptions) are the portraits of individual ugliness, while intellectual mediocrity inclines 
to more aesthetic proportions ; as also of the observation so commonly made after gazing 
upon strange-looking humanity — " that person is either a great fool or a great genius." 
And to whichever of these unpromising categories the individual may claim nosological 
attachment, if you could search his genealogical tree, you would find many of its roots 
having their common origin in weakness and in power — you would find a madman or a 
savant hanging upon one of its branches. Thus, what Aristotle said centuries ago — 
"Nullum raagnum ingenium sine mixture dementiae,'' is not merely a paradox, nor the 
witticism of a great genius, but a now demonstrated verity, giving exact expression to 
the revelations of morbid psychology. 

We have thus endeavoured to give our readers a r^um^ of the remarkable theories 
by which the specialty of the alienist physician is connected with " the philosophy of 
history." "Jusqu'^ quel point," inquiris M. Moreau himself, "dans quelle mesure, 
I'observation vient elle confirmer ces vues generales ?" It must be confessed, he admits, 
that the records of the past are very imperfect in respect of all that we are most inte- 
rested to know of direct hereditary transmission. Authors speak of the genealogies of 
celebrated men ; they say little, however, of the physical and moral health of those 
from whom celebrity is descended. Nevertheless, careful biographical researches have 
put us in possession of facts which, " en raison de leur qualit^^'* rather than of their 
number, appear to be sufficient to establish the justice of our opinions. Yet history is 
far from being tacit as to a pathological fact from which much information may be 
gathered — the modus moriendi of those who have begotten her illustrious children. And 
here should be mentioned a fact of primary importance — that amongst that class of 
society which contains men most distinguished for intellectual eminence, are found, 
relatively, the most insane. 

** That institution (I'ificole Polytechnique) which has given to France the greatest 
number of remarkable men, is also that from whence have issued the greatest number 
of alienated, or, at all events, of those exceptional intelligences with which we are 

^ M. MonfUpon deelarei that scrofulo-rachitlo children have active and discerning minds ; that they have great 
teateness, are susceptible of livelj passions, and indeed "with a perceptive power considerably in advance of the period 
of life irhicb they have attained. We have ourselves been recently assured by the head master of one of our largest 
pDolfc schooia, that the precocious boys and even the intellectual boys are by no means the most satisfactory or the 
most promisiMig, Their physical integrity is almost invariably below the standard of health ; they are morbidly Irri- 
table, and cocnmonly of dimcnlt management. And it is worthy of observation, that where they achieve nothing 
K'J"* j\ftfter-iife, but simply lapse into mediocrity, the circumstance Is ordinarily coeval and coextensive with the 
establishment of perfect animal health, and vice verdA, 
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specially occupied." (Moreau, p. 501.) The explaoation of the fact does not lie in the 
nature of the studies to which the pupils are there subjected ; for the exact sciences, 
admitting of no degrees of comparison, are such as should protect those engaged in them 
from doubt and deviation ; but rather in this — that it is only given to dangerou&Iy rich 
and powerful organizations to study those sciences successfully, at the highest pressure 
of reason, and therefrom to acquire an undoubted but perilous superiority. And the 
more we study this intricate and interesting subject, the more we may assure ourselves 
that brilliant mental qualities are constantly leagued with nervous affections, and that 
those affections are precisely the most powerful hereditary causes of mental alienation. 
Yet further ; the moral disturbances which are connected with a more or less striking 
intellectual organization, are indicative of, and attached to, the worst species of cerebral 
Jesiorjs — those rather of idiotcy and imbecility, than to simple pervei"sion of faculties, 
such as a general or partial mania. And it is a matter of general observation that the 
children of men of genius are not only for the most part inferior to their parents, hut 
even to the ordinary run of humanity. Few of them escape, during infancy and child- 
hood, from convulsive affections, and various cerebral diseases, which compromise to a 
certain extent the intellectual functions. This fact does not negative but confirm the 
law of inherence ; for these intelligential offspring receive transmitted identity of mate- 
rial organization, stamped with a more advanced development of disease than its initia- 
tive of intellectuality. 

M. Moreau's biographical facts illustrate that for which his previous studies had pre- 
pared him: that neither the hereditary law nor the innate law are absolute. Their 
varied influences alternate in the same family ; but neither of them destroys the power 
of the other. To one or other of five groups or classifications are allied the mighty 
dead whom our author evokes from the past. 

1st Group. — Insanity^ properly so-called. — To this group are attached, directly or 
indirectly, idiopathically or hereditarily, the following : Socrates, Brutus, the Eraperor 
Julian, Aristotle, Adria^n, Lucretius, Charlemagne, Charles V., Peter the Great, Frederic 
the Great, Cromwell, Richelieu, Catharine de Medici, Bernadotte, Dr. Johnson, Lord 
Castlereagh, Descartes, Goethe, J. J. Rousseau, Malebranche, Lavater, Swedenhorg, 
Haller, Francis Xavier, Loyola, Auguste Comte, St. Dominic, Luther, Savonarola, Joan 
of Arc, Newton, Kepler, Watt, Tasso, Swift, Shelley,* Burns, Chatterton, Raphael, 
Beethoven, Donizetti, Walter Scott, Daniel O'Connell, &c. <fec. 

2nd Group. — JEccentricity, — Lord Chatham, Lady Hester Stanhope (" la Sybille du 
Liban, qui a rempli POrient du bruit de ses excentricites"), Pitt, De Balzac, De Lam- 
n[iennais, Fontaine, Santeuil, <fec. 

3rd Group. — Idiotcy or Rachitis. — Alexander the Great,f Philip his father, Pericles, 
-^op, Quintilian, Pascal (a sufferer from the cradle to the grave), Thomas Aquinas, 
Queen Christina, Conde, Pope, Gibbon, Lord Byron, Washington, Alfieri, Mozart, Mira- 
beau, Talleyrand, Cuvier, &c. 

4th Group. — General Nervousness. — Demosthenes, Caesar, Alcibiades, Sophocles, 
Mahomet,! Leo X., Leibnitz, Petrarch, Metastasio, Moliere, Paganini, Turenne, Albinos, 
Malherbe, &c. 

5th Group. — Lesions of the Nervous Centres, — Attila, Catherine (Empress of Russia), 
Elizabeth (Queen of England), Louis XL (also his grandfather and father, Charles YI. 
and VIL), Louis XIV., Napoleon, Plutarch, Voltaire, Condillac, Bossuet, Dante, Milton, 
Linnaeus, Montesquieu, Madame de Stael, Michael- Angelo, Louvois, Bichat, Hoffmann, 
John Hunter, Boerhaave, <fec., <fec.§ 

* Moreau's acquaintance with historic characters is hardly commensurate with his leal for the establishment of % 
particular theory. He divides poor Shellev into two parts, and Lord Herbert of Cherbury into three. Thus he writ«t: 
^' Edward, Lord Hbbbrrt, Cherburt— ^n< eu des hallucinations. Shelly— Etait sujet & des Tlsions de deuKHU. 
Percy Bisshee— Croyait k la r6alit6 des apparitions.*' (P. 689.) 

t Alexander's brother, Arrbldeus, was an idiot, and he himself died at the age of thirty-two, of a disease pre* 
senting all the characters of ddiriwrn trement (see Plutarch). There is a coin in the Bodleian Library at Oxford, with 
the head of Alexander upon it — a narrow and contracted type. 

i Mahomet should be attached to the first and fifth groups rather than to the present one ; he was the subject <h 
epileptic fits, of constant hallucinations, and under the pressure of great excitement he fi*equently " bellowed like s 
young camel." (See bis Life, by Washington Irving.) 

§ M. Moreau includes in this group a number or great men who have died of " apoplexy," and the Duke of Wel- 
lington among the number. As far as we recollect, the Duke died fi^m syncope— the syncope of old age, dependent 
upon want of arterial tone, lack of power, from ossification of the arterial coats, to sustain the cerebral circalatios. 
This ffroup, therefore, of our author, is fiir too oomprehensive, for both apoplexy and syncope are conunon tenn in st ioi * 
of old age, quite IrrespeotlYe of genius. 
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What an " aristocracy of talent !" What a glorious group of madmen ! 

Such is the extraordinary treatise to which we have invited consideration, and of 
which we have endeavoured, as far as succinctness and condensation admitted, to give 
a faithful exposition. To some this work of M. Moreau's may appear of a stiictly 
postulatory character. We do not ourselves so regard it, for we are acquainted with 
very many facts, independent of his own, which directly sustain his position. The 
theory propounded is startling, and in a measure novel. But, after all, it is based upon 
the well-established physiological axiom, that excess of vital energy involves an undue 
expenditure of material force, and consequently imperils the integrity of the material 
organization. The facts which bear out this theory are necessarily imperfect, and there- 
fore the deductions drawn from them are to be received with caution. Alas ! that 
caution should frequently, even in the realms of science, be only another name for 
prejudice and misrepresentation. ** Eead not (said Lord Bacon) to contradict nor to 
believe, but to weigh and consider." A precept inculcated by the great founder of 
inductive science may be thought not unworthy of our reception. It is no argument 
against a new theory that it has a " particular tendency,'* that it is at variance with the 
antecedents of knowledge, and would fain free itself from the fetters of conventional 
thinkings. Science has reconciled us to many things which were once heresies, and are 
now known to be truths, resting on a basis as sure and solid as that of " the everlasting 
hills." " La science psychiatrique," as our author constantly reminds us, was, compara- 
tively speaking, born but yesterday. And as the physical man has not really been 
known until he was studied in his morbid aspect, under the pressure of those anomalies 
and perturbations to which his organs and systems of organs expose him — so, only by 
the light of morbid psychology have we been able, imperfectly indeed as yet, to acquaint 
ourselves with the true economy of man's moral faculties. It mattera not, surely, that 
idiotcy and intellectuality " out des communes racines " — " in radice conveniunt*^ It 
is, in reality, no more startling than the fact that good and evil multiply to an illimit- 
able extent with the march of civilization ; or that the brain is the material organ of 
thought ; or that, companioned bt/ and with ourselves from the cradle to the grave, of 
ourselves we know nothing. If it is " a mad world, my masters " — what then ? If 
" profligates, madmen, and hysterical Rousseaus, hysterical Shelleys, uttering words like 
the east wind," do encompass and sun'ound us, are they not " His Cosmogony ?" We 
tremble, we turn aside, we are dismayed, by the innumerable contradictions and antago- 
nisms which choke up our path, and render it dark and sometimes almost impenetrable. 
But the true disciple of science knows that if " Inquiry does not stand at the door of 
the house. Doubt will enter in by the window ;" and the true Christian philosopher has 
an inward assurance that, some time and somehow, all the anomalies which now perplex 
him shall be reconciled ; and he looks upon the present and the future with unmeasured 
hope and consolation. 

We must devote a few lines to the monograph of Dr. Wachsmuth — a brief but really 
valuable contribution to the study of mental science. Like MM. Morel and Moreau, the 
German author is a disciple of the materialistic school. Starting from the position that 
psychology is the only foundation on which " Psychiatry " can be built, he shows that 
the same method is to be pursued in the physiology and pathology of the mind as in 
natural science. And as this method clearly determines the brain to be the organ of 
the psychical functions, so his work presupposes a structural knowledge of the brain, 
with its nerves and ganglions. The question whether in (what is termed) mental 
disease the mind itself is diseased, is a verbal one : but science, freeing itself from con- 
ventional expressions and modes of thought, must adhere to strictly scientific language ; 
and pathological physiology must not speak of disease of a function, but of an interrup- 
tion to it, and limit the term disease to that material organ through which the function 
jnanifests itself. The task, therefore, which Dr. Wachsmuth proposes to himself is to 
investigate the pathological physiology of the mind, and to refer each variation of 
niental disturbance to an universal law. Accordingly, in the first book of his treatise, 
he enters on the general physiology of the mind, and treats of the origin of ideas 
V Vontellungen*^) both general and particular, and of feelings. His conclusion is 
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similar to that of M. Moreaa — that they arise from a nervous tension {surexcitation 
nerveuse "), having its seat in the nervous cells. He then analyses the more compli- 
cated processes of impulse ^nd volition. All volition (he says) depends upon repre- 
sentations or ideas which, by their mutual relationship, develop a nervopathic tension, 
which brings with it an impulse to relaxation of the same. So long as active repre- 
sentation goes on in a normally-formed physical organ, and so long as the normal ways 
in which representations arise are controlled by sound organs of sensation, a man may 
be said to be psychically free ; but this freedom is limited by certain definite psycholo- 
gical laws, and is not primary ; as volition presupposes more than instinct — a consider- 
able development of mind, and extent of consciousness. The more cultivated the mind, 
the greater, cceteris paribus j will be the field of its volition, and therewith the appear- 
ance of its freedom. It should be borne in mind that mental freedom and moral free- 
dom are not strictly identical terms. 

Closely connected with the question of psychical freedom is the further one of 
accountability (" Zurechnungsfdkigkeit "). If we are to attribute psychical acts to an 
individual, we presuppose that those elements which determined the act took place, or 
were elaborated, in a normal organ, without hindrance, and that they had reference to 
an individuality as subject of the psychical process. Accordingly, in forensic medicine, 
there will be two points to be demonstrated : Ist, that a definite act has proceeded from 
the individuality of a definite man ; 2nd, that the volition which generated the action 
was the volition of the person to whom the action is attributed. We cannot, therefore, 
"attribute" moral responsibility in the following cases: 1st, where the individuality to 
which we attach the volition was restrained in its liberty ; 2nd, where the individuality 
to which the volition belongs is under the pressure of physio-pathological predisposition ; 
3rd, where the individual responsibility is utterly lost by reason of morbific processes. 

In the second book the author enters upon the general pathology of the mind, and 
treats of the origin of every kind of psychical disturbance ; and by a minute descrip- 
tion of the symptoms of every form of mental alienation, properly classified, he has 
unquestionably deserved well of the physician devoted to this specialty. The whole is 
illustrated by cases which have been selected (we learn in the preface of the work), not 
because of their exceptional and interesting, but because of their ordinary character; 
for cases of every-day occurrence best illustrate the laws of psychical action which it is 
our object to establish. It should be added, that both in the derangements of exalta- 
tion and depression, Dr. Wacksmuth invariably gives a valuable me3ico-legal signifi- 
cance to the occurrence of " lucid intervals." The treatise is one to which no brief 
analysis can do justice; and we shall be glad to see our medical literature enriched by 
an English translation of this and the philosophic work of M. Moreau. , 



Review II. 

Clinical Lectures on Certain Acute Diseases. By Robert Bentley Todd, M.D., F.R.S., 
formerly Physician to King's College Hospital. London^ 1860. pp. 487. 

We approach the examination of this work with a peculiar sense of the responsibility 
that attaches to our critical judgment, inasmuch as it inculcates doctrines of vital and 
fundamental importance in the practice of medicine, and inasmuch as its accomplished 
author no longer lives to defend those views, which during life he so ably taught. The 
work was given to the public during the interval which elapsed between Dr. Todd's 
lamented death and the day on which his funeral took place. It may therefore be 
justly regarded as his parting legacy to his old pupils and professional brethren, and 
the more so as its main object is to promulgate those views upon which his own great 
success in life mainly depended. Dr. Todd's sudden death in the very prime of life, 
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and just when his many years of hard labour were about to be rewarded by a high 
share of professional success, teaches a tad but impressive lesson as to the vanity of all 
human hopes, and more especially as to the precarious nature of the aims and hopes of 
that section of our profession which limits itself to the practice of pure physic. 

We purpose in the first place to make a few observations on Dr. Todd*s mode of 
treatment of acute diseases, and afterwards to notice briefly the several diseases treated 
of in the work before us. 

Dr. Todd's principles of treatment in acute diseases may be summed up in the follow- 
ing four propositions : 

" 1. That the notion so long prevalent in the schools, that acute disease can be prevented 
or cored by means which depress and reduce vital and nervous power, is altogether fallacious. 

" 2. That acute disease is not curable by the direct influence of any form of drug or any 
known remedial agent, excepting when it is capable of acting as an antidote or of neutralizing 
a poison, on the presence of which in the system the disease ma/ depend (maUries morbi), 

"3. .That disease is cured by natural processes, to promote which in their ftill vigour, vital 
power must be upheld. Remedies, whether in the shape of drags, which exercise a special 
physiological influence on the system, or in whatever form, are useful only so far as they may 
excite, assist, or prt)mote these natural curative processes. 

" 4. That it should be the aim of the physician (after he has sedulously studied the clinical 
history of disease, and made himself master of its diagnosis) to inquire minutely into the 
intimate nature of. these curative processes — their physiology, so to^speak — to discover the 
best means of assisting them, to search for antidotes to morbid poisons, and to ascertain the 
best and most convenient methods of upholding vital power." 

The following is Dr. Todd's opinion in reference to the value of mercury in the acute 
inflammations : 

" The much-vaunted powers of mercury as a remedy not only to promote the resolution of 
acnte inflammation, but also to cause the absorption of its product, lymph, rests first upon a 
false analogy, and secondly upon imperfect knowledge of clinical history. 

" It was found that iritis, the result of the influence of syphilis, was cured under the use of 
mercury with a rapidity and certainty which did not belong to any other kind of treatment. 
Lymph effused in more or less quantity upon the surface of the iris, and even recent adhesions 
glueing the margin of the pupil to the capsule of the lens, quickly melted away under the 
peculiar change which mercury was capable of inducing. 

** Primd Jueit, there was no more reasonable suggestion than that mercury would exercise 
a similar influence on inflammations of like tissues to the membrane of the anterior chamber, 
and promote the removal of any lymph that might be effused upon them, preventing adhe- 
sions, or dissolving them if formed. 

"But although it was a perfectly reasonable suggestion to give full trial to the use of mer- 
cury in inflammations of serous membranes, the analogy did not justify the expectation of such 
decisive results as were obtained in syphilitic iritis and rheumatic pericarditis, or pleurisy, 
than in the tendency of both inflammations to develope lymph, and to cause adhesion of 
opposed surfeces. Nor in any of their other effects was there any such marked similarity 
between the syphilitic and the rheumatic poisons as would fully justify the expecfation that 
the experimental trial of mercury for the cure of such inflammations would prove successful. 

** And what has been the result of the long- tried use of mercury in both affections, syphili- 
tic as well as rheumatic ? Why, that whilst in the former mercurial treatment has never 
ceased to find favour with practical men, in the latter such has not been the case. No one 
would now venture to assert that mercurial influence, however quickly induced, ever checked 
pericarditis or pleurisy, nor would it be easy to adduce an instaiice in which mercury broke 
down adhesions or prevented their occurrence. 

" Examples were no doubt of frequent occurrence in which such effects appeared to follow 
the use of mercury. But a more intimate acquaintance with clinical history has taught phy- 
sicians that changes are apt to occur which simulate the absorption of a lymph deposit. It is 
very common to find a marked pericardial friction sound disappear for a time, and the hope- 
ful practitioner is led to regard this as the result of his remedies, especially of the use of mer- 
cury. In a day or two the friction-sound returns, and the practitioner is forced to conclude 
that bis remedies have not produced the desired result. And there are the best reasons for 
inferring that the early temporary suspension of the friction-sound is due in a large number of 
cases to a slight liquid effusion, which separates the opposed rough surfaces, and so destrojrs 
the friction-sound, which, however, returns on the re-absorption of the liquid. Moreover, it 
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is now proved by a multitude of examples that pericarditis wiU do perfectly well without mer- 
cury — nay, better thau with it — and that in general the real benefit which the patient derives 
is to be referred to the opium with which the questionable mercury is combined. 

" How often and often has the author most anxiously watched a mitral bellows murmur, 
caused by recent endocarditis in patients under mercurial treatment, hoping to discover that 
it had disappeared under the mercurial influence ! Yet in his whole experience he is unable 
to discover a single case in which such a murmur had been even modified by any inflaence, 
save that of good nourishment, as tending to maintain a normal state of blood and of tissue, as 
furnishing opportunity for the mechanical wearing down (by attrition) of the deposited 
lymph." 

It has been contended by many of Dr. Todd's disciples that he was the originator of a 
new system of medicine, and the writer has even heard it stated, on more than one occasion, 
that his views on treatment were more than a century in advance of the age in which 
he lived. Now, while we entertain^ the greatest respect for the memory and labours of 
Dr. Todd, we cannot but think such language quite uncalled for, and we are unable to 
discover anything peculiar or original in Dr. Todd's principles of treatment as above 
laid down by himself. They are the same principles which are advocated by a large 
body of modern physicians, and Dr. Todd has no claim whatever to their origination, 
although he may have been an active promulgator of them among his own students. 
The homoeopathists, Dr. Bennett of Edinburgh, and Sir John Forbes, have far more claim 
than Dr. Todd to their origination, or perhaps more correctly to their revival, and to 
their propagation among the profession at large. These principles have effected a great 
revolution in medical practice in this country, but it is doubtful whether in many 
instances they have not been pushed too far. Into this question we shall not enter at 
present, as the subject has on more than one occasion already occupied our attention. 
It is well known, however, that it was not the principles themselves, but the manner in 
which they were carried out, which constituted the peculiarity of Dr. Todd's treatment 
in both acute and chronic diseases. It was not the mere substitution of stimulants for 
depletion, but it was the enormous amount of alcoholic stimulants which it was the 
habit of our author to prescribe in the great majority of diseases. 

But even here there was no novelty in Dr. Todd's treatment. It was merely a 
revival, or perhaps an exaggeration, of the " Brunonian System," which towards the end 
of last century gained such ascendancy in the profession, not only in Britain, but also 
upon the Continent. Brown divided diseases into sthenic and asthenic. In asthenic 
diseases he supposed that there was a great diminution of that excitability which, 
according to him, was the source of life and functional activity; and although in sthenic 
diseases he fancied that this excitability was increased, yet even here he insisted that in 
many cases a condition of indirect debility was induced by exhaustion of the excitability. 
Debility, in fact, he made out to be in some way or other the cause of all diseases, both 
acute and chronic. (" Debility is the cause of the intermittent, as well as of every form 
of fever." Prop, cxxii.) His treatment for almost all diseases consisted in the admi- 
nistration of wine, spirits, opium, and abundance of nourishing food.* These remedies, 
it was thought, furnished an increased supply of material, by the consumption of which 
a stimulus was generated and debility counteracted, in the same way as flame is gene- 
rated in fire by the supply of additional air or fuel. Brown himself failed to amass 
any fortune through his novel doctrines; he died in London in 1788 in utter obscurity. 
The Brunonian System, however, did not die with him. It was adopted everywhere, 
and the more readily, perhaps, as it had previously been far too common to starve and 
debilitate patients labouring under most diseases? During the last twenty years of the 
eighteenth century Brunonism was all the rage ; the 'Elementa Medicinge' was trans- 
lated into German and Italian ; in Germany, Brown was hailed as the medical Luther^ 
and there was scarcely a university which had not a sect distinguished by the title of 
Brunonians. In the University of Gottingen the students carried their dissensions so far 
that they came to blows, and a military force was called in to quell the disturbance.! 

* Elementa Mediclnse, 1730 ; also a translatioii of the Elements, with a Biography of Brown, and an Exposition of his 
Doctrines, by his son. Dr. William Cnllcn Brown. 8 vols. Svo. 1804. . 

t Edinburgh Medical and Sai^cal Journal, vol iii. p. 600. For much of the above information the writer is indebted 
to a short memoir of Brown, contained in Dr. W. T. Oairdner's Lectures on Medicine and Medical Education. Edin- 
burgh, 185S. 
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By and by a reaction came. In 1805, Dr. Joseph Frank thus writes : 

'* The Brnnonian system is daily more and more modified, so that it is scarcely to be recog- 
nised. You will be astonished to hear that I have deserted it. * What system,' you will ask, 
* have you then adopted ?' None. I consult my own experience, and benefit by all correct 
observers, whether they belong to the new or the old school. It is only since I ha/oe adopted 
this method that I feel as if I were a physician,^''* 

Well would it have been for medicine had this happy medium not been transgressed. 
Unfortunately, however, the writings of Broussais, Mills, Beddoes, Clutterbuck, Arm- 
strong, and others, who endeavoured to show that all diseases necessarily proceeded from 
inflammation or congestion, soon drove the mass of the profession into an opposite 
extreme, the effects of which are still manifest, and at the present day even the name of 
Brown is known to few of the younger members of the profession. The following 
extract from the writings of one of our principal London physicians in the year 1819 is 
of no small interest at the present day in connexion with the substitution of a depleting 
system for Brunonianism : 

" I believe," says Dr. Bateman, " there are few physicians'who, like myself, commenced their 
professional career Impressed with the doctrines that prevailed in the schools at the close of 
the past century, in which the terror of debility was certainly predominant, who will not 
acknowledge that their subsequent practice has been a continued struggle between the preju- 
dices of education and the staring conviction of opposing facts, which were continually forcmg 
themselves upon their observation, and that they have more especially been compelled to a 
gradual but niaterial change in their views respecting the use of the lancet, not only in fever 
but in other diseases. I am fully convinced of the extent to which my own practice has been 
cramped by this prejudice, and of the reluctance with which I have admitted the evidence of 
my senses, till frequent repetitions, and the sanctions of other authorities, had rendered it 
irresistible. My testimony on this point, therefore, cannot be deemed the result of haste or 
temerity.^t 

These revolutions in medical practice have been accounted for on the supposition that 
diseases pass through periodical changes of type. It would be out of place to enter 
into this subject on the present occasion ; but it may be simply observed that, as Dr. 
Todd states, there are no good grounds for believing in the existence of any such cyclical 
changes in the type of disease. There can be no doubt that certain diseases may be 
modified in various ways at different times and places, but there is no evidence to show 
that disease becomes universally modified in cycles of years, in the sense of what is 
ordinarily understood by change of type. Should this be so, what a deplorable picture 
we have of the changes of type in the human mind in reference to the treatment of 
disease, rushing first into one extreme and then into another. The same course of events 
which occurred towards the end of last century has been re-enacted in our own day. 
It became then the fashion for a large and influential party in the profession to attribute 
all diseases to debility, and to treat them all alike by stimulants, and so it is with a 
party in the profession now. Is there no danger, if this extreme be pushed too far, 
that, now as then, a reaction may take place — that the reign of bloodletting may 
return — and that fifty years hence some physician may consider himself justified in 
adopting language similar to that of Bateman ? 

From Dr. Todd's long connexion of twenty years with King's College Hospital, we 
had hoped that the volume before us would have contained some conclusive evidence in 
favour of his stimulating mode of treatment, but it must be confessed that we have 
been not a little disappointed. Accounts are given, it is true, of many individual cases, 
but there are few rational physicians, we suspect, who would pin their faith to any sys- 
tem of treatment from the histories of individual cases. Observers interested in the 
success of any particular line of treatment are far too apt to attribute any favourable 
change in the symptoms of disease to the effects of the remedies which have been 
employed. Such sources of fallacy are innumerable ; one applicable to the present 

* Edinburgh Medical ftnd Surgical Journal, vol ii. p. 499." 

t Bateman on the Contagious Fever, pp. 97, 98. London, 1819. 8yo. 
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case may be mentioned. One of the facts upon which Dr. Todd was wont to insist, and 
which is often urged by his disciples in proof of the favourable effects of enormous 
doses of •stimulante in typhoid fever, is that a sudden fall of the pulse not unfrequently 
takes place soon after the commencement of the stimulants. We have watched many 
such cases under Dr. Todd's care, and in almost every one in which the fever had not 
already reached its natural termination, the pulse rose again. This rise in the pulse 
was set down to a deficiency of the stimulus, which was consequently increased, and 
again with the effect of reducing the pulse after a time. But what was the real meaning 
of all this ? Careful observation of typhoid fever will show that the pulse is extremely 
variable in frequency from day to day, and that similar variations to those noticed 
when large doses of stimulants are given, will occur when no stimulants are taken at all. 

The following variations of the pulse were observed in a female aged eighteen, affected 
with typhoid fever, and who, throughout the whole course of the fever, had no stimu- 
lants of any sort— on the eighth day the pulse was 96 ; on the ninth, 100 ; on the tenth, 
120 ; on the eleventh, 88 ; on the twelfth, 100 ; on the thirteenth, 80 ; on the fifteenth, 
60 ; and on the sixteenth, 84. There was no improvement in the general symptoms on 
the eleventh day, and fresh rose-coloured spots continued to come out until the eighteenth 
day. In a lad, aged nineteen, labouring under typhoid fever, the pulse varied from day 
to day between 90 and 112, although no stimulants were taken. In a female, 
aged twenty-three, the pulse between the fifteenth and twenty-fourth days varied 
from 70 to 108, although no stimulants were given. In another female, aged 
thirty, the pulse between the twelfth and twenty-eighth days of the disease was scarcely 
the same on two successive days, varying from 96 to 128; although the quantity of 
stimulants (wine, six ounces) taken was the same from the first to last. In cases such 
as these, if stimulants had been given for the first time, or if their quantity had been 
increased immediately before any fall in the pulse, the diminished rate of pulsation 
would naturally be ascribed to the effects of the stimulants, especially by any one anti- 
cipating such a result. Moreover, if this result had not at once taken place, and if the 
failure had been accounted for by a deficiency of the stimulus, which was consequently 
increased, the fall of the pulse, which would naturally after this interval of time have at 
length occurred, might have been imputed to the increase of the stimulus. 

With the above facts before him, the reader will be able to judge for himself of the 
force of Dr. Todd's argument, when in commenting upon a case of typhoid fever, which 
proved fatal under the use of large doses of brandy, he observes — " Nor can it be said 
that he had too much stimulant ; for we had this most striking fact, that with the 
increase of stimulants the pulse on successive days fell from 120 to 84, and that with 
their diminution it rose again to 129 and 130." (p. 110.) 

The only evidence, save that of individual cases, which Dr. Todd has brought for- 
ward in support of his treatment, has reference to pneumonia. All the cases which had 
occurred in the hospital under his care fi'om the year 1840 to 1859, are collected, and 
the results may best be given in Dr. Todd's own words : 

" The cases are in all 78, and they have been taken just as they have been noted down in 
the case- books. They may be arranged into two periods — the one from 1840 to 1847, the 
other from 1847 to 1859. In the former of these, which- may be termed the period of reduc- 
ing treatment, the remedies employed were bleeding, the application of blisters, the exhibition 
of tartar emetic, and the more or less free use of mercury ; while in the latter, which may be 
styled the period of supporting treatment, the patients were treated very much in the manner 
which I have detailed to you in this and other lectures on this subject, though in a few cases 
oalomel and opium were given. Kow, the total number of cases, as 1 before mentioned, was 
78, and of these 10 were fatal. 

" Of the 78 cases, 25 occurred in the first period, and 4 of these proved fatal, or about 1 in 
every 6. In the second, the number of cases was 53, and irf these there were onlv 6 deaths, 
or about 1 in every 9 ; fairly leading, I think, so far as we may judge from the relative mor- 
tality in these two periods, to the inference, that the supporting plan of treatment is more 
favourable (certainly not less favourable) in its results than the severer measures which are 
frequently had recourse to in this disease." 

Dr. Todd, however, gives us no information whatever as to the comparative ages of 
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the patients in the two periods, their conBtitutions, the stage of the disease at which 
they came nnder treatment, the extent of the disease, the frequency of doable pneumo- 
nia, the locality of the disease, whether commencing at the base or apex of the lung, 
and the frequency of complications ; or to sum up, as to the comparative frequency of 
sthenic and asthenic cases. But in a previous number of this Review,* it has been 
shown that all these causes may operate to increase the fatality of the disease, whatevet 
he the treatment employed, and that, without taking such particulars into consideration, 
it is perfectly futile to attempt to prove the superiority and success of any particular 
treatment by appealing to statistics. If any one of several of the causes just mentioned 
he in undue proportion absent or present, the results, cceteris paribus^ will in like pro- 
portion be happy or unfortunate ; and it is only by the close observation of each case, 
and the rigorous analysis of the whole series, that we are justified in even approximately 
estimating the comparative success or failure of two opposite plans of treatment. 

Again, Dr. Todd makes no allowance for the circumstance, the truth of which in 
another part of his work he allows, that the fatality of pneumonia varies very much in 
different years, these variations depending not upon differences in treatment, but upon 
variations in the severity of the disease. Thus, in St. Mary's Hospital 1 died in S'Q 
cases in 1854, 1 in 2*15 in 1855 ; in the Edinburgh Infirmary, 1 died in 2*4 in 184'7-48j 
1 in 5'2 in 1848-49; in the Aberdeen Infirmary, 1 died in 2'1 in 1853, I in lO in 
1855, and not one of 18 cases in 1856. 

But setting aside the influence of all these collateral causes, and supposing them to 
be the same in the two periods into which Dr. Todd divides his cases, the results of Dr. 
Todd's stimulating system, as compared with the results of the old system of bleeding 
and blistering and the administration of calomel and opium, appear to us to be far 
from satisfectory. If it be legitimate to draw conclusions as to treatment from statistics, 
there are no statistics which apparently have been drawn up with more care than those 
of Dr. Bennett of Edinburgh. During eight years Dr. Bennett has had under his care, 
in the Royal Infirmary, 65 cases of acute pneumonia, of which 3 died ; that isi, only 1 
in 21f . Moreover, all the three fatal cases were complicated with other' diseases — one 
with diarrhoea and disease of the intestines, another with persistent albuminuria and 
anasarca, and a third with delirium tremens and meningitis. Of all the uncomplicated 
cases, 55 in number, not one died, although many of them were very severe, the disease 
frequently involving the whole of one lung, and in 11 cases portions of both kings. 
Now, Dr. Bennett's treatment, which is designated " a treatment directed to further the 
natural progress of the disease," agrees with that of Dr. Todd in abstaining from bleed- 
ing and calomel ; but here the agreement ends. During the period of febrile excitement, 
Dr. Bennett contents himself with administering frequent small doses of tartar emetic 
(a treatment which Dr. Todd would certainly have considered lowering to an injtnrious 
degree) ; and as soon as the pulse becomes soft, he orders good beef-tea and nutrients, 
and wine to the extent of from four to eight ounces daily, only if there be marked weak* 
ness. When the crisis approaches, he gives diuretics to favour the excretion of urates.f 

Much additional evidence to the same effect might be adduced, but enough has^ been 
said to show that Dr. Todd has entirely failed in adducing any satisfactory data in proof 
of the success of his treatment of pneumonia by large doses of stimulants. Before we 
leave the subject of pneumonia, we would observe, that the quantity of stimulants 
which Dr. Todd was sometimes in the habit of prescribing was very much greater than 
would appear from the perusal of any of the cases contained in the volume now before 
^8. We have ourselves watched two or three cases under his care, 'in which, f<» 
upwards of twenty-four hours, and in one instance for nearly forty-eight hoars, brandy 
was administered, at the rate of half an ounce every half hour ; and in one of theseioaeies^ 
80 much as half an ounce every quarter of an hour was given for seven or eight hours. 

There is another class of diseases for which we possess data sufficient to enable us to 
draw some conclusions as to the results of this stimulating treatment — the class! of con* 
tinned fevers. About a year before his death. Dr. Todd handed over to the writer of 
this review, all his hospital case-books from the year 1840 to 1858, for the express pur- 

* British and Foreign MecUoo-Chirarydcal Beview, July, ISSa 
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pose of analysing the results of his treatment The writer spent several months in 
going over these case-books, sixty in number, and drew up a tabulated analysis of the 
symptoms and treatment of every individual case, subdividing them, so far as this was 
practicable, into the different species of continued fever, and eliminating those cases 
which were entered in the case-books as " fever," but in which the fever was in all pro- 
bability not idiopathic, but due to some local inflammation. It would occupy too much 
space to enter into all the details of this analysis, but the following are some of the 
more important results as bearing upon the subject under discussion, while the tables 
themselves are open to the inspection of any interested in the subject : 

The total number of cases, then, entered as "fever" amounted to 337, from which 9, 
in which the result was doubtful, have to be deducted. Of the remaining 328, 60 died, 
or the rate of mortality was 18*29 per cent. 

Of the total 337 cases entered as "fever," 42 were in all probability either not exam- 
ples of idiopathic fever at all — the fever being due to some local inflammation, renal 
disease, <fec. — or it was impossible from the description to say what the nature of the 
fever was. Of these 42 cases 6 died, and in 5 the result was doubtful. 

The remainder, after deducting 3 in which the issue was doubtful, amounted to 292. 
Of these 54 died, or the mortality was 18*49 per cent. 

Of the total 293 cases, 108 were examples of typhus, 131 of typhoid or pythogenic 
fever, 24 of relapsing fever, and 29 of simple fever or febricula. , None of the cases of 
relapsing fever or of febricula proved fatal. 

Of the 108 cases of typhus, 28 died, or the rate of raoi*tality was 26 per cent. Of 
these there were admitted since the 1st of January, 1847, 75 cases, of which 18 proved 
fatal, or the rate of mortality was 24 per cent. 

Again, of the 131 cases of pythogenic or typhoid fever, 27 died, or the rate of mor- 
tality was 20*61 per cent Of these there were admitted since the 1st of January, 
1847, 101 cases with 17 deaths. 

The results before and after the year 1847 have been compared, inasmuch as i)r. 
Todd tells us that about that period his treatment of pneumonia underwent a decided 
change. Such a division of the cases of continued fevers, however, is scarcely neces- 
sary, for it would appear from the records of Dr. Todd's case-books that almost from 
the first he was in the habit of prescribing large quantities of stimulants in these dis- 
eases. So early as April, 1843, a case of typhus is recorded, in which it is stated that, 
during the last twelve hours of the patient's life he consumed two bottles of brandy and 
one of wine. 

Now we have no hesitation in declaring, as the result of considerable investigations 
into this subject, that the rate of mortality of Dr. Todd's fever cases was much in excess 
of that of any other hospital in the united kingdom. The reader is particularly referred 
to an essay on the Etiology of Fever, in the ' Medico-Chirurgical Transactions,'* where 
a table will be found showing the rate of mortality from continued fever, during a series 
of years, in ten different hospitals in Great Britain and Ireland. In none of these did 
the rate of mortality exceed 14 per cent Even in the London Fever Hospital, where 
from various causes the mortality might be expected to he unusually high, it was under 
16 per cent, the precise numbers during ten years (1848 to 1857) being 6628 cases, 
1059 deaths, the mortality being 15*98. Moreover, no small number of the cases 
brought to the London Fever Hospital are moribund on admission, so that, deducting 
61 cases which proved fatal within twenty-four hours after admission, the mortality was 
only 15*19 per cent. ; and deducting 146 cases fatal within forty-eight hours, the mor- 
tality was only 14*07 per cent. In two only of Dr. Todd's cases did death take place 
within forty-eight hours of the patient's admission into hospital. 

When it is remembered that the patients admitted into the London Fever Hospital 
consist, for the most part, of the aged and decayed inmates of the metropolitan work- 
houses, who are frequently brought to the hospital in an advanced stage of the fever, from 
long distances, sometimes from the very opposite extremities of the metropolis, it will 
be allowed that, as regards the class of patients, the comparison was in favour of King's 

* Oontribntions to the Etiology of Oontinned Feyer, or an Investigation of varions Causes which Inflaence the Pre- 
valence and Mortality of its different Forms. Bj Charles Morchlion, ILD., yoL jh. 1858. 
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College Hospital, into which no patients are admitted from the workhouses, and where 
most of the fever cases come from the immediate vicinity. Moreover, the Fever Hos- 
pital laboured under the possible objection, which no one could have urged mor^ 
strongly than Dr. Todd was wont to do, that the concentration of the fever poison tends 
to increase the danger of a fatal result. Now, the treatment which has been pursued 
in the Fever Hospital is widely different from that advocated by Dr. Todd. In a very 
large number of cases no wine or spirits has been given throughout the whole course 
of the disease. Wine has been given in those cases only in which there has been 
much prostration, and brandy has been given only in the very worst cases. 

But it has been shown in the essay already quoted that it is useless to compare the 
results of treatment of continued fever at different places, unless we discriminate between 
the various forms. Febricula is never fatal, and relapsing fever but sparingly so ; con- 
sequently, the larger the proportion of these two forms, the smaller will be the total 
rate of mortality. Unfortunately, it is only at a few hospitals that the different forms 
of fever have been distinguished, but so far as this has been done. Dr. Todd's results 
still present an unfavonrable contrast. 

Of 3606 cases of typhus admitted into the London Fever Hospital during the ten 
years 1848 to 1857, 715 died, or the mortality was 20*39 per cent. Deducting 49 
cases which proved fatal within twenty-four hours, the mortality was 19*32 per cent., 
and deducting 115 cases fatal within 48 hours, it was only 17'69 per cent. Again, out 
of 9485 cases of typhus admitted into the Glasgow Infirmary during eleven years (1843 
to 1853), only 18 per cent died. 

Of 1820 cases of typhoid fever admitted into the London Fever Hospital during the 
same ten years, 338 cases, or 18*29 per cent., died. Deducting those fatal within 
twenty-four hours after admission, the mortality was only 17*66 per cent., and deduct- 
ing those fatal within forty-eight hours, it was only 16*97 per cent. 

The circumstance that none of Dr. Todd's twenty-four cases of relapsing fever-proved 
fatal will not be thought surprising, when it is known that out of 441 cases admitted 
into the London Fever Hospital, only 11 cases, or 2^ per cent, died, and that this rate 
of mortality has never at any place been much exceeded. 

But again, there is no circumstance which influences more the rate of mortality of 
continued fevers than the age of the patients. This remark applies particularly to 
typhus. For example, of the cases of typhus at the London Fever Hospital, between 
ten and twenty years of age, only 1 in 21 died, whereas of the cases above thirty 
years of age, the mortality was about 1 in 2A, and of the cases above fifty years, the 
mortality was 1 in 1^. Consequently, if the average of Dr. Todd's cases were greater 
than that of the cases admitted into the London Fever Hospital, the mortality 
might be expected to be greater, quite irrespectively of the nature of the treatment 
adopted. But on investigation, it is found that the average age of Dr. Todd's cases 
was considerably less than that of the cases admitted into the Fever Hospital. Thus 
the mean age of 3456 cases of typhus in the Fever Hospital was 29*33, and the mean 
a^e of Dr. Todd's 108 cases was only 27|^. The same fact may be expressed in a 
different manner : 

Dr, Todd's Cases, 

Under twenty years, 84 cases and 6 deaths, or 17*64 per cent. 

Above twenty years, 74 cases and 22 deaths, or 29*73 per cent. 

Above thirty years, 41 cases and 15 deaths, or 86*58 per cent. 

Above forty years, 25 oases and 10 deaths, or 40* per cent. 

London Fever Hospital. 

Under twenty years, 1109 cases and 61 deaths, or 6*6 per cent. 
Above twenty years, 2847 cases and 648 deaths, or 27*89 per cent 
Above thirty years, 1509 cases and 544 deaths, or 86*05 per cent 
Above forty years, 916 cases and 400 deaths, or 48*66 per cent 
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From this it would seem that the relative mortality of Dr. Todd's cases was greatest 
in those under thirty years of age. 

With regard to typhoid fever, it should be observed that the majority of the patients 
are under fliirty years of age, and that there is a greater uniformity in the rate of mor- 
tality at different periods of life than in typhus, although the mortality certainly increases 
considerably as life advances. But here also the mortality at all ages of Dr. Todd's 
cases was greater than that of the cases admitted into the London Fever Hospital. 
Of 1772 cases in the Fever Hospital, the mean age was 21*25, and of 130 in Dr. Todd's 
cases it was 21*63. The slight excess in the mean age of Dr. Todd's cases is due to 
five cases having been at a somewhat more advanced age than the rest Still, the rate 
of mortality at different ages of Dr. Todd's cases exceeded the mortality at correspond- 
ing ages in the Fever Hospital. Thus : 

Dr.' TodcTs Cases. 

Under twenty years, 63 cases and 11 deaths, or 17*46 per cent. 
Above twenty years, 67 cases and 16 deaths, or 28*88 per cent. 
Above thirty years, 18 oases and 9 deaths, or 50* per cent. 
Above forty years, 7 cases and 5 deathn, or 71 '42 per cent. 
Above fifty years, 6 cases and 4 deaths, or 80* per cent. 

London Fever Hospital. 

Under twenty years, 876 cases and 131 deaths, or 14*95 per cent. 
Above twenty years, 896 cases and 199 deaths, or 22*21 per cent. 
Above thirty year^ 252 cases and 71 deaths, or 28*17 per cent. 
Above forty years, 92 cases and 27 deaths, or 29*14 per cent. 
Above fifty years, 26 cases and 14 deaths, or 53*84 per cent. 

Neither time nor space will allow us to pursue this comparison ferther at present, 
but it might be shown that complications were quite as frequent in Dr. Todd s cases, 
and that the duration of the cases was certainly not less. 

From what has been stated, it seems legitimate to conclude that no advantage is to 
be derived in the treatment of continued fevers by administering as a general rule such 
enormous doses of stimulants as were wont to be prescribed by Dr. Todd ; and indeed 
it may be doubted if in many instances, more especially in young persons, such large 
quantities are not positively injurious. 

Now, if this be so, and if we regard the matter in a simply mercantile point of view, 
the subject is of some importance to the governing committees of our different hospitals. 
If such large doses of brandy and wine as were prescribed by Dr. Todd are given in 
individual cases, the total consumption of these nuids in one year must be enormous ; 
indeed, it is a notorious fact that the consumption of wine and spirits at King's College 
Hospital has almost doubled in amount, in proportion to the number of patients treated, 
that of any other hospital in the United Kingdom. In the year 1858, the number of 
. beds being 140, and the total number of patients being 1622, the consumption was as 
follows : 



Port wine 




1358 pints. 


Sherry wine 
Brandy . 




27 " 




2940 " 


Gin 




90 " 


Whisky . 




86 " 



The total expenditure upon these items amounted to 404Z. 3*. id. 

At St Mary's Hospital in 1865, the number of beds being 150, and the total number 
of patients treated being 1453, the expenditure under these heads amounted to only 
210/. 6s. \Od.y a sum, moreover, which included the spirits of wine employed in the 
laboratory for pharmaceutical purposes. 

In the Edinburgh Royal Infirmary, during the year 1858, the total number of admis- 
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sions was 3718^ and the average daily number of patients was 324. The total expen- 
diture upon wine and spirits was 479/. 11«. 

Lastly, at the London Fever Hospital in 1856, the total number of cases admitted 
was 1882, of which 1062 were examples of typhus. The sum spent upon wine and 
spirits was only 167Z. 155. 

Having made these remarks upon Dr. Todd's general principles of treatment, which 
we have done in no spirit of animadversion upon his memory, but with a sincere desire 
to arrive at the truth, we now proceed to take a brief notice of the subjects discussed in 
the present volume of Clinical Lectures. The first three lectures are devoted to rheu- 
matic fever, and will be perused with no small interest and instruction by every practical 
physician. Case IT. is that of a girl, aged sixteen, affected with rheumatic fever, in 
whom pericarditis, and probably also inflammation of the endocardium and of the pleura, 
supervened, whilst the patient was in a state of salivation from the early administration 
of mercury before admission into hospital. Dr. Todd tells us also that he has met with 
other instances of a similar nature. 

Dr. Todd, like most other physicians, regards rheumatic fever as due to a materies 
morbi (lactic acid ?) in the blood. This materies morbi is the result of a vitiated state 
either of primary or of secondary assimilation, or of both, and the parts where it accu- 
mulates are just those which, while they are highly vascular and therefore contain a 
large quantity of the diseased material, present the least obstruction to its escape from 
the circulation. These are the delicate synovial membranes of the joints, the serous 
membranes, and the lining membranes of the heart and of the pulmonary air-cells, parts 
where the bloodvessels are naked, or covered by but a film of membrane. These several 
parts pour out a secretion which, in place of being alkaline, as in health, is decidedly 
acid ; and at any one of these parts the morbid matter may excite inflammation. The 
morbid matter also irritates the sweat glands, and is eliminated in large quantity by the 
profuse sweats characteristic of the disease, while the abundance of lithic acid found in 
the urine indicates that the fiinctions of the kidneys are similarly affected. Hence it is 
argued that the more the elimination of the materies morbi is encouraged at the skin, at 
the kidneys, and at the mucous membrane of the alimentary canal, the less chance is 
there of pleurisy, pneumonia, pericarditis, &c. 

In the treatment of acute rheumatism. Dr. Todd says our objects should be: 1. To 
relieve pain ; 2. To strike at the root of the malady ; 3. To cure the patient with as 
little trial to his constitution as possible ; and 4. To secure for him a short convales- 
cence. Seven different methods are enumerated which have been proposed for the 
treatment of acute rheumatism. 1. Venesection; 2. Diaphoretics; 3. Mercury; 4. 
Colchicum and guaiacum ; 5. Opium ; 6. Large doses of bark ; and 7. Treatment by 
elimination. All of these plans of treatment Dr. Todd endeavours to show to be useless 
or positively injurious, with the exception of the treatment by elimination in combination 
with opium. It is admitted that in certain cases where the sweating is colliquative and 
the urine copious and pale, with abundant precipitates of pale lithates, great good may 
be done rapidly by the use of quinine ; but it is thought that if this treatment be adopted 
from the beginning it may check secretion, and so favour the development of internal 
inflammations. Dr. Todd's treatment by elimination consists in the use of antacid 
remedies, in giving large quantities of fluid for the free dilution of the materies morbi, 
in promoting the action of the skin, the kidneys, and the bowels, and in supplying the 
waste caused by diaphoresis and diuresis by nourishing food and alcoholic stimulants. 
The alkali recommended is the bicarbonate of potass — a scruple or half a drachm every 
third hour — and along with this Dr. Todd was in the habit of prescribing powders 
containing five grains of nitre, one grain of opium, and one grain of ipecacuanha. The 
affected joints are to be enveloped in cotton wool with oil-silk externally, and in some 
cases much benefit will be derived from the application of sinapisms followed by repeated 
blisters, not exceeding a crown piece in size. When the heart or any of the internal 
organs becomes affected, Dr. Todd insists much upon the impropriety of bleeding, 
whether general or local, a practice which is considered as altogether unsatisfactory in 
Its remedial results, and prejudicial in its consequences. Blisters should be applied 
locally, the plan of elimination is to be persisted in, and the influence of opium is to be 
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kept up/ Delirinm, which may or may not usher in and accompany the internal 
inflammations, is described as a very formidable complication of rheumatic fever, and is 
thought to depend upon a deficient supply to the brain of blood depraved in character. 
It is therefore to be treated not antipblogistically, but by a liberal use of alcoholic 
stimulants and nourishing food, and by checking profuse sweating, or any other too 
free evacuation. Opium is to be prescribed if the patient be wakeful, but it is to be 
abstained from if there be a tendency to coma. The brain in such cases is described as 
poor in blood, and resembling that of an animal bled to death. When, in rheumatic 
fever, the patient begins to pass pale urine, in good quantity, either without precipitate 
or with a greater or less quantity of pale lithates, he will almost invariably be the better 
for a more generous treatment, even though the articular affection continue troublesome. 
Under such circumstances, ammonia, quinine, wine, and brandy, will often effect rapid 
improvement. Such is an abstract of Dr. Todd's mode of treatment of rheumatic fever, 
under which it is stated that the duration of the disease seldom exceeded from ten days 
to three or four weeks ; relapses were of rare occurrence, and the accidental complica- 
tions of the disease — pneumonia, pericarditis, and delirium — were less frequent and 
formidable than under any other system. 

In the next two lectures (IV. and V.) the subject of continued fever is discussed. The 
different forms — typhus, typhoid or pythogenic fever, and the relapsing fever — are 
recognised, but the remarks in these lectures are confined to the two former. Although, 
in one place, Dr. Todd admits that these different fevers result from the absorption into 
the system of different poisons, at another place he speaks of them as merely clinical 
varieties, which it is sometimes impossible to distinguish, and many of the observations 
appear as if they had been written under the impression that all the forms were merely 
varieties and not different species of disease. It must be confessed that the clinical dis- 
tinctions between typhus and typhoid fever, as portrayed by Dr. Todd, are so meagre 
and imperfect, that, using them for our guide, it would sometimes be impossible to say 
to which of the two forms a case belonged. One case (XXVI.) is detailed in which a 
"well-developed rubeoloid eruption " and "rose spots" co-existed in the same individual, 
and in which enteric symptoms were also present. The details of the case are scarcely 
suflBcient to form any opinion as to the real nature of these two eruptions, except from 
the names bestowed upon them, but there seems reason to doubt if the so-called rose 
spots were really the eruption characteristic of typhoid fever. They are described as 
appearing on the sixth day of the fever, thickly scattered over the belly and chest. No 
further mention is made of them, but two days later a measly eruption was fully developed 
on the chest, belly, and back. Now, it is seldom that the rose-coloured spots of typhoid 
fever appear so early as the sixth day, still less that on that day they should be " thickly 
scattered ; " and they never come out all at once and then disappear. It is their cha- 
racter to appear in successive crops during the whole course of the fever, each crop lasting 
for three or four days ; yet in the case alluded to no mention is made of them after the 
sixth day. Again, it is exceedingly rare for the measly eruptions of typhus to be 
delayed so late as the eighth day of the fever. Out of upwards of a hundred cases in 
which this point was carefully noted by the writer, in not one could it be said with cer- 
tainty that the eruption was delayed later than the sixth day. Lastly, the measly erup- 
tion of typhus at its first appearance sometimes consists of isolated spots, which at first 
sight might be mistaken for a copious rose-coloured eruption. It seems highly probable 
that the case alluded to was an example of typhus complicated with diarrhoea. At the 
same time the possibility of the co-existence of the two eruptions is not denied. It has 
been shown by Dr. Murchison that, contrary to the generally received opinion, the poi- 
sons of typhus and typhoid fever, like those of typhoid and scarlet fever, scarlet fever 
and measles, and indeed of any two of the exanthemata, may co-exist in the same indi- 
vidual.* 

Dr. Todd justly observes that one of the most palpable and unequivocal signs of an 
enfeebled circulation in the course of fever is a marked deterioration in the quality of 
the pulse on the patient's assuming the semi-erect from the horizontal posture. It indi- 
cates very clearly how dangerous it is to remove patients in fever from one place to 

* British and Foreign Medico-Chimrgical Beyiew, J11I7, 1869. 



I860.] Todd on Acute Diseases. 247 

another, or to allow them to move themselves, and how necessary for them it is that 
they should be constantly attended up^n, that every, even the slightest, exertion on their 
parts should be prevented as much as possible. 

Meteorism in continued fever is, according to Dr. Todd, the result of defective nervous 
influence, and is not, as is commonly supposed, peculiar to typhoid fever, in which the 
intestines are diseased, but is, on the other hand, of more frequent occurrence in typhus. 

This statement is opposed to the experience of most observers. In 2 only out of 40 
cases of typhus, has the writer found the abdomen to be abnormally distended, and of 41 
fatal cases of typhus, Dr. Jenner observed this condition in only 3. On the other hand, 
meteorism is a symptom which, in a greater or less degree, is seldojn absent in typhoid 
or pythogenic fever. Of 46 patients who died of typhoid fever, meteorism was observed 
by Louis in 3 i. We are the more at a loss to account for the statement just quoted, inas- 
much as a careful study of Dr. Todd's hospital case-books shows that the cases, as 
reported, correspond entirely with the experience of other observers. 

Case XXV. is an example of typhus in which death was preceded by convulsion?, and 
where the kidneys were found slightly granular. An opinion is expressed that the head 
symptoms were due, not to ursemic, but to the typhus poison. It does not appear that 
Dr. Todd was aware that in almost every case of typhus in which death has been pre- 
ceded by convulsions, and where the kidneys have been carefully examined, these organs 
have been found diseased. 

Dr. Todd was one of the first to point out that the delirium and the coma, which are 
of such frequent occurrence in continued fever, are not due to any inflammatory or con- 
gested condition of the brain or its membranes, but that they must rather be looked upon 
as the result of that perverted nutrition which is the necessary consequence of the poi- 
soned condition of the nutrient fluid. The sub-arachnoid efi'usions which we meet with 
now and then after fever are not of an active kind. They are the result of a certain 
shrinking of the brain, fluid being poured out to fill up space. This fluid, according to 
Dr. Todd, exercises no more than the normal pressure which seems a necessary condi- 
tion of the brain's nutrition, and is not instrumental in the production of comatose symp- 
toms. 

Perhaps there is no better proof that typhoid fever is an idiopathic fever, and that 
the febrile symptoms are not, as has been maintained, dependent upon the intestinal 
lesion, than the circumstance which has been pointed out by Jenner and others, that 
there is no relation whatever between the severity of the fever and the extent of the 
local disease. Dr. Todd tells us that he has seen as great prostration when there were 
only four ulcers in the intestine as when these were most numerous ; and it is well 
known that the head symptoms are quite independent of the intestinal disease. Such 
being the case, we are scarcely prepared to admit the force of Dr. Todd's arguments, 
which are expressed at some length, in order to prove that the prostration and head 
symptoms observed in typhoid fever are due to the absorption of pus into the blood, or 
to "purulent infection." In many cases of typhoid fever with extensive ulceration, there 
is no great prostration, and no head symptoms whatever; and in typhus fever we have 
a greater degree of prostration and head symptoms more frequent and more marked, 
and yet there is no ulcerated surface from which pus can be absorbed. The entrance of 
pns into the circulation no doubt often gives rise to symptoms closely resembling those 
of typhoid fever, but surely it is not necessary to attribute the head symptoms in typhoid 
fever to pyaemia, any more than it is in the case of typhus. 

It is too commonly believed that the chief distinction between typhus and the so-called 
typhoid fever is the presence of diarrhoea in the latter disease. It must not be forgot- 
ten, however, that true typhus is occasionally complicated with diarrhoea, although no 
nlceration of the bowels exists ; and again, cases of typhoid fever are occasionally met 
with which run their course and prove fatal without the occurrence of any serious diar- 
rhoea, and yet, on making a post-moi^tem examination, very extensive ulceration is found 
in the ileum. 

Dr. Todd, like most modern physicians, maintains that we cannot cure a fever, that 
we cannot cut it short, and that all we can do is to guide it through its several stages, 
and uphold the vital powers of the patient until the influence of the poison is worn out. 
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This he thinks is best done by alcohol, by diffusible stimulants (ammonia and chloric 
ethei*);, by nitrogenous food given as broths, and by carbonaceous food selected from the 
ferinaceous substances. The objection raised by some practitioners to the use of stimu- 
lants is, ascribed to the slovenly mode in which they are too often given. They must be 
given in frequent small doses, and not in large doses at one time. There are few who 
will, not assent to the propriety of administering stimulants in the course of most cases 
of continued fever, more especially of typhus. As already observed, the peculiarity of 
Pr. Todd's treatment consisted in the amount of stimulants he was in the habit of pre- 
scribing. One case is mentioned in which an ounce of brandy was given every half- 
hour, ai?d we have authority for stating that even this quantity was frequently exceeded. 
It is true that Dr. Todd states that there are many cases of fever in which no stimulant 
at all is necessary. In practice, however, we know that Dr. Todd made no such excep- 
tipns, except in cases of simple fever or febricula. He was in the habit of prescribing 
stimulants largely in all well-marked examples of typhus or typhoid fever. Although 
the experience of most observers, throughout all ages, would show that stimulants are far 
more beneficial and called for in typhus than in typhoid fever. Dr. Todd made no such 
distinction. 

The author only expresses a universal opinion when he says that if there is any 
reason to believe the small intestines ulcerated, or likely to become so, in the course of 
fever, mercury must be eschewed. In Dr. Todd's experience, nothing was so effectual 
in restraining hflemorrhage from the bowels as turpentine given, in smjdl doses internally, 
and also applied externally over the abdomen in the form of stupes. We quite agree 
with him in this, and also in the propriety of abstaining from purgatives in typhoid 
fever. When the bowels are once fairly locked up, they should be kept so. Patients 
will go for four or six days, or even longer, without suffering inconvenience from this 
state of constipation. 

Lecture VI. is devoted to erysipelas, and Lecture VII. to erysipelas of the fauces. 

It is well known that an attack of erysipelas frequently begins with vomiting. To 
such an extent did this obtain in Dr. Todd's opinion, that whenever he met with a 
patient who had been suddenly taken with vomiting, and this vomiting accompanied 
with, or preceded by rigors, he deemed it expedient to watch carefully for erysipelas. 

Erysipelatous bronchitis Dr. Todd considered to be a complaint of more common 
occurrence than is generally supposed. It is accompanied by great prostration, and has 
a very fatal, tendency. When this malady terminates fatally, it generally does so by 
inducing that condition which, since the death of the Emperor Nicholas of Russia, has 
been so much talked about bs paralysis of the lungs — a term intended to express that 
state of things which occurs when the air passages become choked with muco-purulent 
secretions, which the patient is too much exhausted to expectorate. 

Dr. Todd's treatment for erysipelas is precisely the same as that for continued fever : 
— beef tea, brandy, ammonia, bark, and chloric ether. " In all severe examples of the 
malady, place your trust in food and brandy, from the very commencement of the 
attack." Erysipelas has long been removed from the category of ordinary inflam- 
mations, and there are few practitioners at the present day who would dream of treat- 
ing it by antiphlogistics, although a perusal of Dr. Todd's lectures might lead one to 
believe that such treatment was far from uncommoQ. It is long since Dr. Williams, of 
St. Thomas's Hospital, recommended port wine. Dr. Budd large doses of carbonate of 
ammonia, and Mr. Hamilton Bell the tincture of sesquichloride of iron, in the treatment 
of this affection. 

The following is Dr. Todd's opinion as to the utility of the sesquichloride of iron in 
erysipelas, as recommended by Mr. Hamilton Bell, of Edinburgh :* 

" I have no doubt many cases, such as those that will get well of themselves, will get well 
under that drug, partly and mainly because it excludes depressing treatment, partly, perhaps, 
from some tonic power in the medicine ; but I would as soon think of trusting to it in Ae 
treatment of the more severe forms of the disease as I would to the billionth of a grain of 
aconite, or arnica, or sulphur, or any other homceopathio absurdity. The remedy, so far as I 

« Edinburgh Mcmtfaly Jonnua of Medical Sdenoe, p. 497, Jane, ISffl 
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know, is nnobjectionable in itself, but its power to do good is small ; and if you try it, let me 
advise you not to trust to it alone, but merely to use it as an adjunct to the treatment, which 
I have already endeavoured to impress upon you. For, as I have before said, there is a large 
dass of cases of erysipelas which will get well without any treatment whatever, and indeed, 
in spite of depressing treatment, either because the dose of the poison which these patients 
have imbibed has been very small, or because their powers of resisting acute disease are very 
great. In such cases, you 'may, if you like, amuse yourselves with giving a remedy of the 
nature of sesquiohloride of iron.'* 

When the erysipelas gives rise to oedema-glottidis, Dr. Todd urges the propriety of 
at once performing tracheotomy. " The sooner the operation is performed the greater 
probability will there be of your saving the patient's life," After the operation, the 

Satient is to be well supplied with food and stimulants as the only means of saving life, 
'he lecture on Erysipelas of the Fauces is perhaps the most important in the volume. 

" The force of the poison seems to fall upon the pliarynx and to paralyse it, and it must do 
this either by benumbing the sensitive nerves, through which the muscular contractions are 
usually excited by the contact of food, or by extending to the muscles themselves and para- 
lysing them directly, or it may be in both these ways. If you look into the throat of a patient 
labouring under this affection, you will find the pharyngeal mucous membrane exhibiting a 
peculiar dusky red colour, the fauces will be perfectly open, and you will be unable to discover 
any mechanical impediment to free deglutition ; and if now, with your finger, or a pen or 
probe, you touch the back of tiie pharynx, you will find that none of the pharyngeal muscles 
are thrown into action, as they invariably are in a state of health — in other words, you cannot 
excite the reflex actions necessary for deglutition ; and if you give the patient something to 
swallow, as soon as he gets the liquid or solid, whichever it be, upon the back of the tongue, 
instead of its being grasped by the contraction of the muscles of deglutition, and guided, as 
it were, into the oesophagus, in consequence of the complete palsy of these muscles it fells by 
its own gravity into the larynx, and is thence immediately ejected, by a powerful expulsive 

effort, through the mouth and nostrils In these cases the patient is apt to die, not from 

want of air, but from want of food," 

The treatment recommended consists in the administration of enemata of beef tea 
and quinine, while the fauces are to be lightly touched with solid nitrate of silver. As 
soon as the power of swallowing returns, frequent and large doses of brandy, ammonia, 
chloric ether, and beef tea are to be given by the mouth. If the power of deglutition 
does not return within forty-eight hours, recourse must be had to the stomach tube. 

Lecture Till, is on the ** Treatment of Acute Internal Inflammations." The lecture 
is founded on a case of rheumatic fever complicated with double pneumonia and peri- 
carditis. It contains a rfyurn^ of Dr. Todd's principles of treatment in acute internal 
inflammations, and after what has already been said, need not further occupy our 
attention. 

Lecture IX. is upon the subject of Pyaemia. Cases of pyaemia are divided into 
three classes. 1. Oases in which death results in two or three days, or even less, from 
the first circulation of pus in the blood, and where it is due to a poisonous influence 
acting upon the nervous system rather than to the occurrence of local mischief. 2. In 
a second class, the result is no less fatal ; but the course of the malady is extended over 
a much longer period of time, deposits of pus taking place in the joints and internal 
organs. 3. The third class of cases is much less fatal, the deposits of pus taking place 
in the cellular tissue and muscles, and the principal danger consisting in the liability of 
the lungs to become involved. The various causes of pyaemia are pointed out, and the 
theory of the disease is discussed. The treatment of these cases may be summed up in 
one word — support, 

' The next four lectures (X., XI., XIL, and XIII.) are upon Pneumonia. These 
lectures were apparently delivered at long intervals. They contain many needless 
repetitions, while the whole matter might with propriety have been re-arranged and 
condensed prior to publication. The author distinguishes five clinical varieties of 
pneumonia — viz., 1. Simple pneumonia^ which is uncomplicated with disease of any 
other organ, and which occurs in a subject who possesses no marked peculiarity of 
constitution, such as the gouty or rheumatic diathesis, Ihere are few cases, however, 
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it is observed, in which the pneumonia is not complicated with pleurisy, and few also in 
which there is not some peculiarity of- constitution, which may determine more or less 
the access of the pneumonia, and influence its duration and mode of termination. 
2. Pneumonia complicated with acute gout, or with rheumatic fever, or associated with 
a decided gouty or pneumatic diathesis. This form is stated to be of very common 
occurrence. 3. Strumous pneumonia, or pneumonia connected with the development 
of tubercles in the lungs, or occurring in subjects of a strumous constitution, without 
any evidence of tubercular deposits in these organs. This form is described as frequent 
in strumous children, and as probably often mistaken for phthisis. 4. Typhoid pneu- 
monia, by which is meant inflammation of the lung coming on in a low state of the 
system, and associated with a series of typhoid symptoms, such as great prostration, a 
brown tongue, and a languid and feeble condition of the circulation, or specially con- 
nected with either typhoid or typhus fever. 6. Traumatic pneumonia, which succeeds 
and is consequent on injuries to the chest or severe surgical operations. The lobular 
pneumonia of young children, Dr. Todd, in common with others, believes to be not 
pneumonia at all, but merely a state of carnification due to the exhaustion of air from 
parts of the lung by the excessive expiratory efforts which occur in these cases. Dr. 
Todd objects to the classification of pneumonia into sthenic and asthenic cases, as being 
of any service for determining the adoption or non-adoption of antiphlogistic remedies. 

' "Some physicians have drawn a distinction between cases of pneumonia, which is useful 
with reference to treatment There are, they say, two classes of cases of pneumonia, the one 
sthenic, the other asthenic and typhoid, the former capable of bearing the most active antiphlo- 
gistic treatment, and for which, indeed, they say that that treatment is absolutely necessary; 
the latter requiring a supporting and even a stimulating plan, and for which an antiphlogistic 
one would be extremely hazardous and dangerous. Now, while I fully recognise and admit 
the practical value of such a distinction as this, I must remark that it seems to me it ought to 
be expressed differently. I would say, that in all cases pneumonia has, independently of this 
or that mode of treatment, a decided tendency to depresJg the general powers of life — ^in some 
more, in some less ; that with all, a very decided direct antiphlogistic treatment is hazardous 
-^with some extremely so — and in none is it absolutely'necessary ; but with others there is 
no safety for the patient, unless the treatment from the beginning be of a decidedly support- 
ing and stimulating nature." . 

Dr. Todd confirms an observation already made by others, that when the pneumonia 
is seated in the upper lobes, the chances of recovery are much less than when it occu- 
pies the lower lobe. This, he says, is a clinical fact highly deserving of attention, and 
which ought to exercise an influence upon treatment. . The greater danger of the dis- 
ease under such circumstances is ascribed partly to its being of a more asthenic nature 
when it attacks the upper lobe only, and partly to the fact that this part is most apt to 
be affected in old persons. It is worthy of notice, that in pneumonia of the apex there 
is very often a total absence of expectoration. 

Dr. Todd mentions a small patch of herpes at one angle of the mouth as a very com- 
mon phenomenon in pneumonia, and for some reason which he was unable to explain, as 
generally of favourable import. 

Some very interesting observations are contained in these lectures, showing the 
absence of chlorides from the urine, and their presence in the sputa of pneumonia. 
These observations are well deserving of perusal. The investigations of Redtenbacher, 
Beale, and Dr. Todd, render it probable that the chlorides and other fixed salts which 
are naturally voided in the urine are in pneumonia attracted towards the inflamed lung. 
No sooner does the attracting force set up by the inflamed lung cease to operate, than 
the chloride finds its way out of the system through the ordinary channel. 

In the treatment of pneumonia, Dr. Todd recommends remedies which promote the 
free action of the skin and of the kidneys, and in a less degree that of the intestinal 
mucous membrane, whilst at the same time a free stimulation, by means of turpentine 
stupes, Ifec, is maintained of that part of the skin which is near the seat of the pul- 
monary inflammation. It is allowed that tartar emetic, when given in such doses as not 
to cause vomiting or purging, or too great a depression of the powers of the system, 
may be a very safe and useful remedy. From the diflSculty, however, of limiting its 
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action in this way, Dr. Todd recommends in preference such remedies as the liquor 
ammonisB acetatis, which, like tartar emetic, tend to produce free sweating, but which, 
unlike it, exercise no depressing influence upon the patient These remedies are to be 
given in large (four, six, or eight drachms) and frequently-repeated doses. An essential 
part of his treatment was that, 

** While these remedies are being used, we do not aim at reducing the general powers of 
the system, bat rather at upholding them by such frequent supplies of nourishment, easy of 
assimilation, as may be readily appropriated, and duly apportioned, both in quality and quan- 
tity, to supply the waste which during the inflammatory process must necessarily take place 
in the most important tissues of the body, especially the muscular and nervous.^' 

Beef-tea and ^^ alcoholic food** are the principal nutritious substances here alluded to. 
This alcoholic food was usually given in large quantities. In Case LXIV., twenty-four 
ounces of brandy were administered in the twenty -four hours, and we have reason to 
know that even this quantity Was sometimes exceeded. 

The results of Dr. Todd's treatment of pneumonia have been already alluded to. 

The fourteenth and last lecture is on the therapeutical action of alcohol, and is 
founded upon the case of a child aged three, who died from an over-dose of gin, and in 
whose body after death no signs of inflammation or of congestion could be detected. 
From this case it is argued that we may discard the popular prejudice that alcohol 
causes inflammation, and that therefore it ought not to be given in inflammation. 
Among the symptoms, however, which followed the use of the gin were coma, convul- 
sions, vomiting, and extremely rapid pulse. It is argued that these symptoms and the 
fatal results in this case were due to a large quantity (2^ ounces) having been swallowed 
at once. It is maintained that the ^ccessful administration of alcohol in acute diseases 
depends very much on its mode of administration, and that there is a great difference 
between swallowing a large quantity at once, and taking the same quantity in frequent 
divided doses. It is allowed that alcohol, " if given in excess, either by large doses at 
once, or by too frequent doses, tends to produce coma." We must confess, however, 
that we can scarcely imagine even the most confirmed drunkard taking larger or more 
frequent doses of brandy than half-an-ounce every half or even every quarter of an 
hour, such as Dr. Todd was frequently in the habit of prescribing in acute diseases. It 
can scarcely be believed that the administration of such large doses of brandy was not 
in many instances followed by injurious consequences, and we know that many of Dr. 
Todd's patients have declared that they were positively unable to comply with his 
injunctions as to the frequent doses of brandy to be taken in even chronic diseases. May 
not the absence of injurious eff'ects which in many cases has followed the use of large 
quantities of brandy, be accounted for on the supposition that, owing to the debilitated 
condition of the organs of digestion, but a small portion of it was taken up into the system ? 

In what has just been written we have endeavoured to place before our readers a 
brief digest of the more important matters contained in these lectures of Dr. Todd upon 
acute diseases. It must be obvious that Dr. Todd was in the strictest sense a humoral 
pathologist. He seemed to consider that all acute diseases were due to the presence of 
some poison in the blood, and that the main object in treatment should be to get rid of 
this poison, or to eliminate it from the system ; while from the commencement support- 
ing measures were to be adopted, with the object of anticipating and preventing depres- 
sion of the vital powers. There are many reasons for believing, that in most of the 
diseases which Dr. Todd selected for these lectures, with the exception of pneumonia, a 
poison does exist in the blood ; but to make the whole phenomena of acute diseases 
hinge upon this poison, and to apply this doctrine to all acute diseases indiscriminately, 
are surely very narrow views of the aims of pathology and therapeutics. It is some- 
what surprising that such an eminent physiologist as Dr. Todd should have assigned such 
an insignificant place to the nervous system in accounting for the phenomena of acute 
diseases. 

We fear that Dr. Todd's writings will convince few members of the profession, except 
those who may have imbibed their first notions of what is right or wrong under his 
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tuition, that antiphl<^istic remedies are in all cases so utterly worthless — nay, positively 
injurious — as he would have us believe. Into this subject we cannot at present enter, 
but we would refer the reader to a very able letter from the pen of Dr. Symonds, of 
Bristol, which appeared in the ' Medical Times and Gazette' for April ^th, 1860, and 
which deserves the attentive perusal of every one of Dr. Todd's disciples. 

But, as has already been stated, the peculiarity of Dr. Todd's treatment of acute dis- 
eases consisted, not in abstaining from antiphlogistic remedies, but in administering 
large doses of alcoholic and other stimulants from an early period of the disease. It 
has been shown that there was no novelty in this treatment, tiiat it was but the revival 
of a treatment which more than half a century ago held its sway for a brief period of 
years. Moreover, it has been shown that the results of Dr. Todd's own treatment were 
certainly not such as to encourage any one to believe that the method of treatment 
which he advocated was superior to every other, while in some instances it may be 
doubted if it was not positively injurious. . 



Revijsw III. 

Norsk Magazinfor Laegevidenskaberij 1866, 185*7, 1858, 1859. — Ckristiania. 
Norse Magazine of Medical Science, — Christiania, 

Wb have repeatedly in this journal directed the attention of our readers to the labours 
of our Scandinavian brethren in the cause of science, and have done justice, we hope, 
to their ardent zeal and perseverance in the investigation of controverted points in medi- 
cine. Some years ago (October, 1853) we noticed several articles in the earlier num- 
bers of the journal now before us, and since that time, almost all that has appeared 
upon the peculiar diseases of Scandinavia, or relating to modes of treatment specially 
pursued there, has been drawn from the same source. It appears in monthly numbers, 
and is edited by Munster, Faye, W. Boeck, Lund, and Voss, all names more or less 
known to science. A portion of this magazine is devoted to the publication of original 
articles, while copious extracts and condensations from papers by foreign authors are 
carefully given. The reports, too, of the monthly meetings of the Medical Society of 
Christiania are here regularly published ; not mere short abstracts of the discussions 
that have taken place, but full and complete as our own newspaper reports of parliamen- 
tary proceedings. ISEuch of the curious information regarding the endemic and epidemic 
diseases of Norway, which has from time to time appeared in this journal, has been 
gleaned from these proceedings of the Christiania Medical Society. This is indeed the 
only medical journal published in Norway, and it owes its support to the medical prac- 
titioners scattered over the face of this thinly-inhabited country, or concentrated in the 
two or three towns along the coasts. The population of all Norway does not equal the 
half of that of London, and as the majority of the inhabitants lead a pastoral life, sepa- 
rated from each other by wide tracts of desert mountains, money is exceedingly scarce, 
and few practitioners would find it worth their while to settle in country districts. To 
remedy this the Norwegian Government has appointed district physicians in the various 
provinces, supporting them by an annual stipend, in addition to the remuneration 
they can obtain from the inhabitants. The districts to which these men are appointed 
are often of extraordinary extent ; a journey of fifty or eighty miles is of no uncommon 
occurrence, but to accomplish it the practitioner has to encounter difficulties unknown 
in more cultivated and more easily traversed lands. These district physicians are almost 
all of them highly educated men, and much of the valuable information relative to disease 
prevalent in certain parts of Norway has been obtained through their exertions. In 
Norway, the trade of the chemist and druggist is wisely separated, as it is every- 
where but in England, from the profession of medicine. In outlying districts, however, 
this enactment is dispensed with, but still the practitioner is remunerated for his visits, 
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and not according to the quantity of drugs he has sent to the unfortunate patient The 
sole medical school in the country is at Christiania, in the well-ordered University of 
that capital, and here, too, we have the chief hospitals (excepting the great hospitals for 
lepers at Bergen), and every requisite for forming a well-instructed body of practitioners. 
It is in Christiania too that the Medical Society of Norway holds its monthly meetings, 
which are regularly reported in the " Norwegian Medical Journal." Some idea may be 
formed of the activity of the Society from the fact that in ISSY this Society held no 
less than thirty meetings, fourteen of which were extraordinary ones, with an average 
attendance of twenty-five members at each. The cause of so unusual a number of 
meetings being held in that year was that two subjects of great interest, not only for 
Norway, but also for the whole scientific world, were under discussion, and it was desi- 
rable that these questions should be debated at full length and without interruption. 
The results of these meetings have been already given to the readers of this journal, in 
the articles "On Syphilization, and on the Hereditary Transmission of Leprosy." 
Three whole meetings were devoted to the controversy about syphilization, and not less 
than thirteen to that of leprosy. During the discussion on the latter subject, one of the 
members of the Society, Iceberg, offered a donation of 1800 dollars towards the employ- 
ment of a competent person for two years to investigate the spread of this fearful 
malady on the western coast^ where it prevails ; in one of the most recent numbers of 
the journal that has come to hand, we find the results of Candidat Bidenkap's researches, 
and which tend to confirm the opinion that the malady is actually increasing in certain 
localities. The approach of cholera and the means of warding off" its invasion, has 
likewise been frequently brought before this Society, and on this subject, as well as in many 
other cases, it is pleasing to find how thoroughly the experience of other countries, and 
especially that of England, is appreciated by our Scandinavian brethren. By some the 
Society might be thought to be going beyond its limits when we find it undertaking 
the inspection of a water-cure establishment near Christiania. In England, and in many 
other countries, this really valuable method of cure in certain diseases has been unfortu- 
nately allowed, for the most part, to fall into the hands of men not actuated so much 
by scientific zeal as by the desire of obtaining patients ; or they are directed by enthu* 
elastic specialists, who blindly subject all diseases to one method of treatment. It is 
greatly to be regretted that in this way the profession has been more or less precluded 
from availing themselves of this new system, if it deserves the name, and the same may 
be said of the now fashionable gymnastic medicine or movement-cure, which, under 
proper safeguards, might really produce important results. Among the valuable series 
of reports which have from time to time appeared in the " Norwegian Medical Jour- 
nal," there are few that are more satisfactory, none that evince greater care and 
diligence in preparation, than those of Professor Faye upon the Lying-in Hospital of 
Christiania. These reports embrace a period of thirty-six years, from the foundation 
of the hospital to the year 1854. To the contents of these reports we propose now to 
call the attention of our readers. Professor Faye has only been attached to the hospi- 
tal during the last fourteen years, or since the year 1846; he has annually, up to the 
year 1854, issued regular reports upon the state of the institutioli. Since the latter 
date he has published several important monographs upon diseases connected with the 
puerperal condition. The hospital was founded in the year 1818, but no reports were 
issued until Professor Faye assumed the direction ; nor were the books so accurately 
kept as to enable him to give a satisfactory account of the institution up to the date 
of his appointment. Indeed, although the maternity wards existed, there was no 
separate building appropriated for this special purpose until the year 183*7, when it 
was removed to a house adjoining to and within the grounds of the general hospital. 
Since then this separate building has been almost annually improved and altered .in 
accordance with the suggestins of Professor Faye, but he is still of opinion that it 
requires material changes to bring it up to the standard of the great maternity hospitals 
in other parts of Europe. The average annual mortality of the institution from 1818 to 
1846 has been 1 in 4*7, but in some years there were actually no deaths at all ; as in 
1834, with 266 patients, and again, with 168 inmates in the year 1838. To counter- 
balance this, there have been several years where the mortality has been above the 
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average : thus in 1828, the deaths, omitting fractions, were 7 in 126, or 1 in 18 ; in 
1839, 7 in 132, or 1 in 19 ; in 1842, 12 in 176, or 1 in 14. During the ten years 
from 1826 to 1836, the mortality was only 1 in 61, while in the succeeding decade — 
1836 to 1846 — it was 1 in 40. Dr. Faye explains this increase of mortality by the 
circumstance that while the hospital became more frequented, no corresponding exten- 
sion of the premises was made for those who sought shelter there, so that the number 
of cubic feet of air for each individual was proportionately diminished, while the requi- 
site cleanliness, so essential in all hospitals, but especially in these particular institutions, 
could not be maintained. 

The Maternity Hospital of Christiania is not, as in some kindred institutions in this 
country, wholly appropriated to the reception of pauper patients. Several apartments 
in the building are reserved for those who pay a moderate sum for treatment, while one 
or two rooms are reserved at a still higher rate, and of course are provided with more 
luxuries. In 1847, the year in which Dr. Faye issued his first report, the number 
of patients admitted was 203. The mortality was only 2, or 1 in 101. The births 
were 203, among which twin births occurred twice. Of the patients admitted, 72 were 
married, and 131 single women. It is of course to be expected, that in a town like 
Christiania, immorality will exist to a considerable amount, and that the number of 
illegitimate births will be large, but we must also remember thit a great number of 
these births occur among the poor and destitute, precisely such as would be most likely 
to seek the shelter of the Maternity Hospital We fear, however, that the morality of 
Norway, so highly extolled by Laing and other writers, in comparison to the amount 
of crime in Sweden, must be taken at a considerably lower standard than it is placed 
at by these writers. The recent researches of that admirable philanthropist, Eilert 
Sundt, upon the statistics of marriages and births, and also on the moral condition of 
the peasantry of Norway, have revealed an amount of immorality never before sus- 
pected. At some future period we hope to be able to give an analysis of the two 
valuable works of this author, * On Marriages in Norway,* and * On the Moral Condition 
of Norway,' both of which volumes contain valuable documents and researches, and 
yield results interesting alike to the moralist and the man of science. 

In 1847, there were only 4 cases in which the aid of the forceps was required. Dr. 
Faye remarks that the employment of instruments to facilitate delivery varies greatly in 
different countries, and we may add in the practice of individuals in each country. He 
cites in proof of this Dr. Ramsbotham's statement, that he only used the forceps once 
in 729 cases of labour. Dr. Faye suggests that in England we are accustomed to regard 
the use of instruments in childbirth as of so great importance that we do not employ 
them till after consultation with a colleague : while on the other hand we undertake 
perforation of the head without the smallest hesitation. We do not think this reproach 
altogether merited, for we suspect that consultations are quite as frequently held about 
the propriety of perforation of the head, as in the case of employing the forceps. We 
cannot, however, deny that in England the life of the child is looked upon as of less 
moment than it is in any country in Europe, and by many practitioners it seems hardly 
considered to have a separate existence until its complete separation from the mother. 
Moreover, the induction of premature labour seems to be less employed in this country 
than elsewhere, and yet by this means much danger to the mother and the almost 
certain destruction of the child may in most cases be averted. 

On the subject of removing the placenta by force in haemorrhage after delivery. Dr. 
Faye tells us that he avoids as much as possible all manual interference, and endeavours 
to arrest the flow of blood by compression of the aorta, until the contractions of the 
uterus have so far loosened the placenta that a free portion of it can be laid hold of and 
brought down to the os uteri. By this delay he seeks to give the large open vessels on 
the surface of attachment time to contract and to fill up with coagula, whereby we may 
escape the dangerous suppurative process that occasionally ensues, and is often, as he 
thinks, favoured by the access of air to the uterine surface. Of course there are cases 
where the direct danger from hsemorrhage is so great, that the placenta must be 
detached by force immediately. 

In 1847, puerperal fever prevailed in two wards tenanted by patients of the poorest 
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class, and where the requisite hygienic precautions, especially as regarded an adequate 
supply of air, could not be carried out. Out of 62 cases, 57 occurred in these crowded 
wards, while only 5 cases were observed in the better ventilated apartments. When- 
ever the ordinary wards became over-crowded, puerperal fever was sure to make its 
appearance, and with the diminution of the number of patients its ravages abated. 
With the exception of hospital gangrene and erysipelas, no malady seems to depend for 
its extension so much upon bad air as the one in question. The symptoms of the 
puerperal fever of this year did not present any remarkable variations from its ordinary 
character. Dr. Faye insists much upon the insidious character of the malady ; he 
remarks that it constantly creeps on with but little outward manifestation till it sud- 
denly breaks out into the fully developed disorder. He rarely has found the discharge 
of the lochia, or the secretion of milk, arrested when the disease did not show itself till 
two or three days after these secretions had been established, but if the disorder 
appeared before the lacteal secretion, the latter was at times wanting altogether. In all 
his reports he is strongly opposed to the theory of Helm and others, that pyaemia is the 
sole cause of puerperal fever; he maintains that in many cases the germs of this disease, 
the peculiar dyscrasis of the blood, existed before delivery was accomplished. More- 
over, this peculiar condition of the blood often manifests itself by the deposit of plastic 
lymph in the veips without any tendency to the formation of pus. At a later period 
we shall return to this portion of our author's remarks, but before doing so we shall 
briefly analyse the reports of some of the succeeding years. 

In 1848, 194 patients were received into the hospital, and the births were 189. The 
mortality of this year was above the average, 6 in 104, or 1 in 32. The forceps had 
been used in three of the fatal cases. Another case died of rapid phthisis after delivery. 
Although Professor Faye does not believe in the transmission of infection by contact to 
the extent that is admitted by many in England, yet., as a precautionary measure, he 
always advised the washing of the hands in a solution of chloride of lime or chloride of 
zinc between each examination. In one of the fatal cases of puerperal fever there was 
a protracted labour necessitating the employment of the forceps. The placenta, which 
came away two hours and a half after delivery, was more or less in a putrid condition, 
and the child was dead. The febrile symptoms showed themselves a few hours after, 
and the patient died on the fourth day. Peritoneal inflammation, with purulent exuda- 
tion, was found in the abdomen, and the uterus was lined with an extremely foetid 
blackish -green deposit. The patient's death could hardly be attributed to any epidemic 
influence, as none such then prevailed, the blood poisoning had no doubt originated from 
the inner surface of the uterus, and especially from the placental attachment where the 
dark foetid layers were thickest. Dr. Faye believes that in this case the morbid changes 
in the blood had commenced during pregnancy, but that they were only fully developed, 
as an exudative process, after delivery was accomplished, and that it was then impossible 
to arrest the progress of the malady. No active reactionary fever, as in true pyaemia, 
came on ; it seemed to him as if this "ichor poison" so weakened the vitality of the 
system, that no reaction could be brought about. We think ourselves that in many 
cases of pyaemia the reactionary fever is very little marked, and these are often the 
most fatal forms. 

In a second case death ensued from peritonitis, diphtheritis, phlegmasia alba dolens, 
and extensive sloughing of the cellular tissue of the nates and lumbar regions. This 
patient was also delivered with the forceps, and the discharges of all kinds were of the 
most foetid character. The gangrene of the cellular tissue did not appear for fourteen 
days after delivery, and the patient died exhausted on the 28th. We have only space 
for the author's remarks on the disease and its results : — 

" In going through the history of this case from the commencement, the fetidity of the dis- 
charges at and after labour, the rigors in the second period of labour, and their return imme- 
diately after the child was born, render it probable that a morbid diathesis existed from an 
early period in the constitution, and especially in the uterine system. The slow progress of 
the labour called for the employment of the forceps, and manual interference was afterwards 
required to detach the placenta. Neither of these operations was attended with any peculiar 
difficulty, but both may have had a certain influence on the progress of the case. The fre- 
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qnent pulse and the persistence of the meteorism, even after the inflammatory action had in a 
great measure sabsided, indicate a constitational and not a mere local afifeotion, and the seat 
of this most be songht for in the blood, which exhibited as nsual a strong tendency to part 
with its fibrine and to become disorganized. This is shown, we think, by the affection of the 
pelvic viscera, by the attacks of diphtheritis, by the phlegmasia alba, and the destruction of 
the cellular tissue in the lumbar region. The post-mortem examination showed that while 
the crural vein and the smaller veins opening into it were obliterated by fibrinous coagula, 
there yet remained through the centre of the coagulum a narrow passage allowing of a small 
continuous stream of blood ; and this, with the collateral circulation, probably prevented com- 
plete stagnation, and its consequence, inflammation and perhaps gangrene. As the lining 
membrane of the obstructed veins was smooth, and the fibrinous coagulum was only in appo- 
sition to the walls without adhering to them, we may conclude that the latter was a direct 
deposit or coagulation from the blood, without any preliminary phlebitis." (p. 20.) 

Dr. Faye observes that the inflammation of the veins, generally termed phlebitis, is 
often of a secondary character, and, as has been maintained by the leading German 
pathologists, is the result of stasis of the blood in the vessels. This stasis may partially 
depend upon mechanical obstruction during pregnancy, but along with it, he says, we 
cannot deny the existence of a peculiar dyscrasis of the blood, tending to fibrinous 
deposit. 

A third case this year proved fatal from gangrene of the external organs of genera- 
tion, accompanied with peritonitis. Speaking of another case, which likewise ended 
fatally by peritonitis. Dr. Faye remarks that great fetidity of the urine before and after 
delivery is always to be looked upon as a suspicious symptom, and as indicative of 
serious disorganization of the vital fluid, even though it is not accompanied by rigors. 

It is in this year's report that Dr. Faye first refers to the employment of sulphate of 
quinine in epidemics of puerperal fever. He speaks of the drug here merely as a prophy- 
lactic, and refers to the experience of Dr. Folleville at Rouen, where out of 62 females in 
the Maternity Hospital 32 took sixteen grains of quinine daily, and of these only 2 took 
puerperal fever, while of the remaining 30 not less than 19 were affected. One case of 
induration of the cellular tissue in a new-born child occurred this year, and on dissec- 
tion the umbilical vein was found filled with fibrinous coagula and pus. 

In 1849, the number of patients was nearly as in the preceding year — i. e., 206. The 
births were 205, among which were two cases of twins. The forceps were only used 
once. The health of the inmates was somewhat better than that of the preceding year, 
and the mortality was less. Great changes were this year made in the arrangements of 
the hospital, and its premises and accommodation were considerably extended. Puer- 
peral fever, of well-developed character, occurred in 16 cases, in nine of which there was 
peritoneal inflammation, and in two very foetid lochial discharge. There Vere, in all, 
three deaths, and in two of these the local affection manifested itself, not in the uterine 
system, but in other organs. In the first case, an unmarried female of thirty-four years 
of age, there were symptoms of peritonitis very soon after delivery ; but these symptoms 
subsided under treatment, though the lochial discharge continued foetid. On the eighth 
day capillary bronchitis supervened, and proved fatal in a week. In reference to this 
case. Dr. Faye remarks how difficult it is during febrile affections or blood diseases to 
distinguish between capillary bronchitis, pneu^ponia, and oedema of the lungs. In a 
second fatal case the patient died of putrid sore throat, with diphtheritic deposit on the 
fauces. Diphtheritic complications seem to have exhibited themselves much earlier in 
Norway than in England, for it is only within the last four years that diphtheria has 
become again frequent in this country. We say again, because we are well aware of 
many fatal cases of this malady having occurred forty years ago in certain parts of 
England. The third fatal case was one where twins were born five weeks at least 
before their time. Bronchitis came on after delivery, accompanied by peritonitis, which 
proved rapidly fatal to the mother. She had indeed suffered from bronchitis before her 
delivery, and had undergoipe much misery and privation previous to her admission to 
the hospital. Dr. Faye believes that the puerperal state here increased the tendency to 
exudation and to fibrinous deposit from the blood. He found opium of much value in 
the treatment of puerperal affections, and especially in puerperal peritonitis; but it was 
far from being so eflScacious in those cases where the malady came on with symptoms 
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of asthenic depression, when the inflammatory symptoms were less decided, and the 
whole exhibited the character of blood-poisoning. When the lochial discharge was 
exceedingly foBtid, he found good results from injection of a solution of nitrate of silver 
or of the chloride of zinc. 

** In examining the mortality of the last five years in the Maternity Hospital, we are struck 
with the remarkable difference between the average of deaths among the married* and the 
unmarried inmates. Of 332, four died, but only one fell a victim to true puerperal fever. 
The three others died respectively of hsemorrhage, of eclampsia, and of phthisis. ITo doubt 
the unmarried females suffer much more from actual penury and want, along with intense 
mental depression and anxiety; but in this institution, as in all others where unmarried 
females are received, the great cause of the increased mortality is the want of ventilation and 
the overcrowding of the wards. On the other hand, we beUeve that the too free admission 
of cold air directly upon the patient is not without its dangers in the puerperal state." 

In regard to the signs of pregnancy, the brown-coloured mesial line on the abdomen 
was observed in about one half of the cases. Dr. Faye does not think that the intensity 
of the sound of the foetal heart in A^arious parts of the abdomen during gestation affords 
any certain rule for judging of the position of the foetus. 

In 1850, the number of patients received into the hospital was only 134, as an epide- 
mic of puerperal fever had broken out there, and caused it to be shunned by those who 
•otherwise would have sought its aid. In "the first fatal case, peritonitis came on 
shortly after delivery, and the patient died on the fifth day. This female had been in 
the constant habit of using cold water injections during her pregnancy, to relieve obstruc- 
tion of the bowels; and Dr. Faye suggests, though we cannot agree with him, that the 
custom may have had an unfavoilrable effect on the system. The second case proved 
fatal, with symptoms of puerperal mania, and our author speaks very favourably of the 
use of Dover's powder in cases of maniacal. excitement at the period of delivery. He 
condemns altogether the old routine system of bloodletting and antiphlogistic treat- 
ment, which he considers to be more likely to keep up nervous excitement than to 
subdue it. 

Premature labour was induced in one case, in a female who had been three times 
pregnant previously, but in each instance perforation had to be performed to save the 
mother's life. As she was exceedingly anxious to have a living child, premature labour 
about the end of the seventh month was brought on by the warm douche ; but even at 
this early period the child could not be saved, and the mother sank, and died sixteen 
hours after delivery. Some pus was found in the uterine sinuses, which, as Dr. Faye thinks,, 
could hardly have been formed in the few hours that elapsed between delivery and death.' 
It is remarkable that this dwarf (for she was only forty-six inches high) had menstruated 
regularly from the first twelve months after her birth. 

A fatal case of hydrorrhea after delivery occurred this year in the hospital. The 
female, aged forty, had suffered from general dropsy during her pregnancy,, but the 
urine did not containal bumen. Every part of the body was oedematous at the time of 
her entry into the hospital. Shortly after delivery a copious discharge of slightly san- 
guineous serous fluid took place from the vagina; and though the uterus contracted well, 
she sank under repeated attacks of syncope, and died in nine hours. The whole body 
was found to be infiltrated with serum, and the kidneys were quite free from disease. 

During this year much puerperal fever prevailed in the institution, and in spite of the . 
increased accommodation that had been provided ; but it is possible that the new apart- 
ments were occupied too early. Not less than 55 cases of puerperal fever occurred 
among the 134 inmates, and of these 19 died. In all cases but two careful post mortem 
examinations were made. We would have extracted the results of these post mortem 
examinations, which are given at great length by our author, but we return to the 
subject when we examine his special essay on this malady. No exertions seem to have 
been spared to stay the progress of the disease ; ample accommodation was found for those 
attacked, and, as a prophylactic, the sulphate of quinine in two-grain doses was given 
three times a' day to all the other inmates. Subsequently, Dr. Faye increased this dose 
to six grains three times a day, and, he believes, with really good results, for the violence 
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of the disorder began immediately to abate. He allows that this may have been merely 
a coincidence, but the same good results have been observed in France and elsewhere. 
He gave them eighteen grains per diem for two days, and then gradually diminished 
the quantity, till he ceased the administration altogether on the fifth day. At the 
commencement of the epidemic, Dr. Faye treated his cases much in the usual routine 
way, giving chiefly salines, with opium and ipecacuhan ; but it soon appeared that the 
tendency to inflammatory action, such as had existed in the previous year, was no longer 
present; and that there was only a feeble reaction, with a great tendency to passive 
exudation and the formation of fibrinous deposits. On this account he made trial of 
the sulphate of quinine, at first in small doses, but afterwards in greatly increased quan- 
tities. The effect of the augmented doses was decidedly salutary ; they seemed to give 
support to the constitution, to abate the rapidity of the symptoms, and to enable the 
system to pass through the stage of blood fermentation without the development of any 
great tendency to exudation. Under the administration of quinine. Dr. Faye thinks 
that we can bleed more freely, if requisite to do so, without fear of too rapid exhaustion 
of the vital powers. 

In 1851 the number of patients was 150, while five remained from the previous 
year. In this year's report Dr. Faye states that the forceps cases are on the average but 
few, and he has employed instruments of late yeai*s less than he did at first. The pro- 
portion of forceps cases to natural births is about 1 in 33, while perforation has never 
been resorted to during the last ten years, and only twice employed during the whole 
period of the existence of the institution. Puerperal fever was less frequent than in the 
preceding year, and there were comparatively fewer fatal cases. In many instances 
the affection of the peritoneum and uterine organs produced very little pain, which 
indeed was only complained of on firm pressure in the iliac regions. Dr. Faye did not 
often meet this year with the paralysis of the coats of the intestines which in 1860 
resisted the most powerful purgatives, and he believes that the early employment of lax- 
atives is of essential importance, as they are totally useless after the disease has progressed 
for a time. The mortality was about 1 in 30. In 1852 the inmates were 180, and 
the sanitary condition of the institution was decidedly better than in* the two preceding 
years. The mortality was 1 in 30, including one case that proved fatal after the Caesa* 
rean operation. The last report by our author is for the years 1853 and 1854, con- 
jointly, when 336 females were received into the hospital. Of these about 80 were 
more or less affected with puerperal fever. The mortality, however, of the whole 
inmates was only 1 in 56, and of this only two or three fell victims to puerperal fever. 
We have purposely avoided entering upon the elaborate dissertation given by Professor 
Faye in these four last reports upon the nature, diagnosis, and treatment of puerperal 
fever, as we wish to avail ourselves in this regard of his most recent publication on the 
: subject, which appeared in the * Norse Medical Journal' for 1858 and 1859. In this 
• essay our author has embodied his latest experience and opinions, and the essay itself 
•originated from a sharp discussion which arose in the Norwegian Medical Society upon 
the subject in question, and upon Professor Faye's innovations in the treatment of 
puerperal fever. The discussion, no doubt, was in part an echo of that prolonged and 
acrimonious dispute which recently took place in the French Academy of Medicine upon 
the same subject. Our author has been vigorously attacked by some of his medical 
brethren for the supposed inconsistencies between his theory and his practice ; but he 
ably defends himself on the plea that his department is no more of a positive and fixed 
science than any other portion of the practice of medicine ; that it is always progres- 
sive and liable to change, as fuither experience and research show the groundlessness of 
our theories or the errors of our practice. While he avers that it is impossible in the 
ever-varying phases of puerperal fever to lay down any general system of treatment, yet 
^he maintains thai the early administration of certain medicines, and great attention to 
.the hygienic condition of the patient, may bring about excellent results. He com- 
imences his essay with a brief sketch of the history of the hospital and of his early con- 
nexion with it, giving in detail the changes he made from time to time both in his 
theories and his treatment. In 1847 he thought he had discovered in opium a safe and 
sure remedy for puer|xeral iJever; but the epidemic o^ 1850 dissipated this illusion, and 
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further experience showed him that opium could not be relied upon. At that time, as 
he acknowledges, he was almost in despair at his want of success ; it seemed, as was 
said formerly on a similar occasion by an old Danish Professor (Bang), that the physi- 
cian stood at the bedside of the puerperal fever-stricken patient as the priest of death, 
and it was not till a somewhat loiter period that he found that calomel given early and 
in full doses, so as to produce free evacuation of the bowels, with the equally prompt 
and early administration of quinine, really did exercise a salutary influence on the pro- 
gress of the malady. But, with the honesty of his country and with the true reserve 
of the eclectic physician, he acknowledges that this may only hold good for a time ; 
other epidemic influences, other types of disease, may influence the form of puerperal 
fever, and success may no longer crown the plan of treatment. 

While he fully admits that puerperal fever, especially when it occurs as an epidemic, 
is a most intractable and dangerous disease, he maintains that if taken early and treated 
actively, it may often be aiTested. 

" When I undertook the charge of the Maternity Hospital in Ohristiania, I heard on all 
sides that puerperal fever Wiis peculiarly dangerous in this locality. A gentleman holding 
high office in the State assured me that puerperal females in the hospital were regarded as 
*damnat8B.' I thought of old Bang's prescription; *Giv0 raistura acido, and send for the 
chaplain.' I had often read of this disease as the * opprobrium medicorain.' I was acquainted 
with Professor Oruveilhier's saying, at a time when an epidemic of this malady raged in the 
Maternity Hospital at Pari?, that 'he would rather be a hewer of wood than a physician under 
such depressing circumstances,' and I had seen that, both in Vienna and in Paris, all regular 
treatment had been given up. Moreover, English authors of late years had characterized this 
complaint as ' the plague of lying-in hospitals, and the horror of private familiss,' and on the 
occasion of my last visit to Copenhagen I heard from one of the senior physicians that all 
treatment there was regarded as unavailing." (p. 14.) 

Br. Faye's plan is to give one or two large doses of calomel (after Ritgen's method), 
and then to rely chiefly upon the energetic employment of quinine and opium, with 
cold water compresses (Neptunus belte) externally. In the primary forms of the malady 
he considers other treatment unnecessary and hurtful. 

In the secondary forms he gives tincture of iodine, three drops thrice a day with the 
food, and he rarely goes beyond this dose. In very severe cases he has recourse to 
stimulants — ether, camphor, <fec. 

With regard to quinine, twenty to thirty grains is the highest quantity administered 
in one day, but in one single case he gave forty-eight grains in twenty-four hours. 
He believes that when opium is given along with the quinine, the effects of the 
latter upon the nervous system — giddiness, deafness^ and the rest — are very much 
diminished. 

Although Dr. Faye has chiefly confined his treatment of puerperal fever to the 
administration of quinine and opium, with previous free pui^ng by calomel, he has yet 
tried most of the vaunted new remedies in this disease. Thus he has lately given the 
veratrum viride in a few cases, as recommended by Dr. Barker of New York, but with- 
out any satisfactory results. While he allows to digitalis the power of very materially 
modifying the circulation, he aflBrms that in real cases of fever it has little or no influ- 
ence over the heart's action. 

Above all, he considers it to be of paramount importance that the treatment should 
be commenced early. It is indeed often difficult to distinguish the premonitory signs 
of puerperal fever from the usual milk fever, or from the deep-seated pains occasionally 
felt after delivery in the lower part of the abdomen, and which are not followed by any 
serious consequences. Our author seems generally to act on the safe side, and to begin 
with vigorous treatment whenever the symptoms are of doubtful character. Dr. Faye 
considers the condition of the puerperal female to be quite different from that of any 
other individual. Nowhere do you meet with this peculiar condition o*f the blood where 
fibrine is in such excess and the red particles and albumen so scanty, while the watery 
constituents and white corpuscles are in excess ; and this condition, with the peculiar 
nervous diathesis, tends in a high degree to dispose the patient to various influences, and 
to hurry her into a febrile condition or blood fennentation of peculiar character. He 
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acknowledges that i^e same causes which produce puerperal fever will in other indivi- 
duals have equally bad eflfects, but the disease thus produced will be of a different 
character, for the constitution of the individual attacked is in a different state from that 
of the puerperal female. I^ for example, we compare puerperal infection with that con- 
dition that prevails too frequently after great surgical roperations, we find the causes to 
be the same indeed — viz., the influei^ce of certain poison^, gaseous and otherwise, upon 
the mouths of open vessels ; but still the individual character of puerperal fever will be 
wanting. 

Much of what follows in Dr. Faye's last pamphlet is of a controversial character, and 
is in answer to the objections raised to his theories and treatment by some of his col- 
leagues. We do not think ourselves called upon to enter upon these more personal 
matters ; our object has been to lay before the profession the opinions and experience 
of one of who has devoted many years to the study of this branch of our science, and 
whose highly cultivated mind has been well fitted for observing the progress of this 
still obscure disorder. 



Review IV. 

Confirmees de Clinique Chirurgical faites a VHttel Dieu pendant Vann^ 1858-1859. 

Par M. A. C. Robert, &c. <fec. Recueillies et publi6es sous sa direction par le Dr. 

DouMic. — Paris, 1 860. pp. 635. 
Surgical Clinical Lectures delivered at the Hotel Dieu during (he Year 1858-1859. 

By M. A. C, Robert. Collected and published under his direction by Dr. Doumic. 

We have read this work with more pleasure than we can easily express. It is interest- 
ing enough in its subjects — ranging as they do over nearly the whole of surgery — and 
perhaps even more interesting from the view which it opens to us of the style of prac- 
tice of modern French surgeons, and the extent to which they are indebted to their col- 
leagues and fellow-labourers in other countries. In this latter respect M. Robert has 
set an example worthy of all honour and imitation. Justly confident in his own great 
reputation and long experience, he does not hesitate to confess that in some matters he 
is stiU only a learner, and is quite content to adopt the ideas and even to explain to his 
scholars the practice of other men, when that practice seems to him better than his own. 
It is rare to see so much erudition combined with such graceful modesty. 

The plan of the book is very much like that of Dupuytren's * Le9ons Orales ;' but it 
has some advantages of form over that great work, inasmuch as M. Robert's lectures, 
although drawn up by one of his scholars, are reported generally as they came from his 
own mouth, in the first person, instead of the cumbrous third person adopted by the 
reporters of the * Le9ons Orales,' which constantly leaves us in doubt whether we are 
reading the words which Dupuytren used, or merely receiving the impression which 
they left on his hearers. M. Robert's book is, however, far slighter than the magm'ficent 
record which the genius of Dupuytren has left of itself in the * Le9ons Orales.' The 
topics treated of in this small volume of 535 pages are forty in number. The greater 
part of them consist merely of a si^le case, described in lucid and concise terms, with 
a few brief observations upon it. The articles are, for the most part, merely what they 
profess to be— -viz., consultations — and therefore, of course, their main object is diagno- 
sis. No pains are spared to expound successively all the symptoms and their bearing 
upon the diagnosis, to weigh all the hypotheses to which they might give rise, and to 
elaborate the final conclusion to the utmost extent of ingenuity. Very possibly this 
logical precision of diagnosis is carried further in the French than in the English 
schools — perhaps we may be right in our general impression that French practitioners 
affect to push the refinement of their diagnosis beyond what is really practicable — ^but 
the fault, if it be one, is venial, and an imitation of this rigorous argumentative method 



I860.] Robert's Clinical Surgery, 261 

in our own schools would take away from English snidery a reproach which we have 
heard from intelligent foreigners — viz., that while practice is in a very advanced con- 
dition with us, and while the patient probaby gets on far better in an English than a 
French hospital, oral teaching is not nearly so perfect, and the student derives much less 
instruction from his professors here than he would do there. The reason of this, doubt- 
less, is in the greater attention paid in France to logical forms. Read a series'of English 
clinical lectures, and compare them with such a book as the present — in the former the 
topics seem to come to the mind of the author in any order, and the result is frequently 
many useful suggestions, much valuable information, and a very readable treatise, but 
little scientific precision. In the French style everything is precise, cast in the same 
mould, arranged in the same order — the same forms of sentence even are constantly 
recurring. Hence a somewhat monotonous effect upon the whole ; but every part is 
clear and impressive. In fine, Frenchmen have a passion for exactness in science which 
our English authors have rather injudiciously neglected. 

But to turn to the more immediate subject of this review. It would be impossible to 
follow M. Robert through all the topics which he treats, so we must content ourselves 
with giving the reader merely a sample of what they may find in this work, premising 
however that every part of it is replete with interest, and will well repay an attentive 
perusal. 

M. Robert, in his preface, directs the reader's special attention to the following 
amongst the many subjects which he has treated : Anaesthesia, fractures of the fibula, 
some symptoms caused by the development of the wisdom teeth, the cure of vesico-vagi- 
nal fistula, fibrous tumours of the nasal fossae and pharynx, painful affections of the 
joints, especially hysterical pain in the hip, and spontaneous fractures. We cannot do 
better than expound our author's views on these, the salient points, of his book, and if 
in anything we shall take the liberty of disputing any of M. Robert's opinions, we need 
not say that it is done with the utmost diffidence and a proper sense of the danger of 
questioning the authority of so eminent a surgeon. 

The subject of anaesthetics occupies the longest article in the book ; but it is not one 
to which the attention of the English reader will be most directed, since it contains 
little or nothing which will be at all new to one acquainted with the work of Dr. Snow. 
In fact, M. Robert acknowledges, with the greatest candoiir, his obligation to that zealous 
inquirer, as well as to other English writers, for the greater part of his facts, and adopts 
unreservedly Dr. Snow's principal conclusions, both theoretical and practical, arguing in 
exactly the same way as he did against the dangerous practice of giving chloroform 
without some instrument for regulating its dilution, and refusing, as energetically as he 
did, to allow that the bad effects hitherto observed to follow from its use form any reason 
for discontinuing it, even supposing that such a couree were practicable. He concurs 
also with Dr. Snow and Mr. Bickersteth in not regarding oi^anic disease of the heart as 
an absolnte contra-indication to the use of anaesthetics (although, as he very justly says, 
great caution must be used) ; and he appears to speak of its employment in midwifery 
as quite legitimate, (pp. 44-46.) 

Two singular exceptions M. Robert makes to the application of chloroform in surgery 
— viz., in operations for hernia and ligature of arteries, in each of which he dissuades 
the employment of the anaesthetic, on account in the former of its depressing effect^ 
which in his opinion assists the tendency to syncope already existing in that complaint ; 
and in ligature of arteries for the following reasons : 

" The first condition, for the performance with safety of a long and delicate operation, is 
that the surgeon should have Ms mind quite free. Now, however intelligent the assistants who 
manage the inhalation may be, still the administration of uhloroform is a great preoccupation 
for the surgeon. Suppose, indeed, that in an operation of this kind the patient were to awake, 
he no longer is aware of what is going on, and may execute disorderly movements which put 
his life in danger. I confess that, for my part, I would rather in such a case not perform the 
operation than do it with the constant fear of seeing some accident octmr. So that you must 
reason with the patient and persuade him to allow the operation to be done without chloro- 
form, and exaggerate to him the dangers of anaesthesia ; besides, when the integaments have 
been onoe divided, the minute reseairches undertaken in order to expose the artery are not 
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very painfnl, and at least the surgeon is able to give to these dissections all the attention of 
which he is capable. 

" But these are not the only motives which lead rae to reject chloroform in these operations. 
The arteries, you know, are almost always accompanied by important nerves ; now, I need not 
recall to you the grave inconvenience which would follow from including the nerve in the 
ligature with the artery, or even tying it instead of the artery ; the pulsation of the artery is 
not always perceived ; anatomy, no doubt, tells ns what the relations of the vessels are, but 
this is not enough ; the only means of clearing away all donbt is to interrogate the sensibility 
of the tissues. Pinch the exposed cord tightly — if it is a nerve the patient will complain of 
pain in the whole course of the nerve ; thus you find your error, and you search about for the 
artery which you wish to tie. It is necessary, then, that in these operations the patient 
should not be narcotised, since the pain which you excite enables you to distinguish the arte- 
ries from their accompanying nerves." 

We quote these opinions of M. Robert without sharing them. Conscious as we are 
of the respect due to all dicta on practical subjects of so practised an operator, we can- 
not refrain from observing that we have seen a vast number of operations for hernia done 
under chloroform without any kind of bad result ; and that in the very few in which 
much depression followed the operation it has seemed to us to be due to prolonged 
strangulation and previous exhaustion, and not to the chloroform, and we are by no 
means sure that the shock of the operation, trivial though it be, would not have proved 
as detrimental. Still to persons much depressed, and partly insensible from exhaustion, 
the operation is often quite a matter of indiflFerence, and probably many persons would 
prefer in such cases operating without chloroform. 

We are more surprised that M. Robert should refuse chloroform in cases of ligature of 
large arteries. These vessels have been tied over and over again under the influence of 
chloroform, and no diflBculty has been experienced in distinguishing theih from the 
accompanying nerves. We have seen the operator, in ligature of the femoral, expose 
and avoid the nerve without the least diflScultj — and the same may be said of the sub- 
clavian — and we even venture to think that the more leisurely dissection, which is pos- 
sible only when chloroform has been given, is a far better guide than the sensations of 
the patient, who may be by that time (for it must be remembered that operations on 
large arteries sometimes last an hour or more) so worn out by fear and pain, as to be 
able to give no satisfactory indication. 

Again, it would surely be much more easy to keep a patient quiet who is rendered 
insensible by chloroform, than one in whom any sudden pain may cause a fresh move- 
ment. Besides, we may remark that the information furnished by the patient has not 
prevented these accidents from occurring before chloroform was invented. On the 
whole, we think M. Robert has been betrayed into a rhetorical exaggeration in sajring • 
that he would prefer not tying an artery at all to using narcotics in the operation. 

With reference to local anaesthesia, M. Robert speaks discouragingly. He seems, 
curiously enough, to pass over its application in the very cases in which he had always 
regarded it as peculiarly appropriate — viz., in the removal of subcutaneous tumours — 
and says that it can only be applied in operations on the fingers, toes, and penis, since 
there only, as he says, can the whole noember be safely frozen. We confess to frequent 
failures in attempts to freeze whole fingers, when inflamed (as they generally are when 
operations are required), although we have sedulously followed the instructions of Dr. 
Arnott, which have been quite successfril in other instances, while we have often been 
gratified at the immunity from pain obtained by this plan in removing such tumours as 
the fatty, sebaceous, &c., which lie directly under the skin, and do not require any long 
dissection. It is true that these operations ^re not very painftil (as surgeons reckon 
pain), but they inspire considerable dread in patients, and it is convenient to have a 
method perfectly safe and free from any pain or inconvenience, and which will abolish 
even the fear of operation. 

In reading this article, English surgeons will find just cause for satisfaction at the 
complete adhesion which their views on anaesthesia nave obtained from our eminent 
contemporary. 

The next article relates to fractures of the fibula. In this essay, which is rather more 
elaborated than most of the others, and forms an interesting companion to Dupuytren's 
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treatise on the same subject in the * Leqons Orales,' M. Robert gives a very useful 
resumis of the doctrines and precepts of most of the leading authors who have endea- 
voured to advance sui^ical theory and practice on this head. In treating of the agents 
of displacement, he comes to the conclusion that the gastrocnemius is almost the only 
considerable muscle whose action requires to be antagonized^ the peroneals and tibials 
having, as he says, too slight a leverage to be at all formidable. To this statement many 
of his readers will probably demur, as somewhat too general. He has assured himself, 
he says, of the inaction of the peronei, not only by theory, but also by " I'observation 
d^m certain nombre de faits ; " but it may be permitted to us still to believe, with 
Quain* and others, that the peroneus longus does in some cases exercise a considerable 
power in everting the sole of the foot, and that consequently, in rare instances perhaps, 
some mechanical means may be required to neutralize this tendency. After all that has 
been said and written on these fractures, M. Robert admits (agreeing in this respect with 
his great predecessor, Dupuytren) that the essential principle of successful treatment 
remains what Pott long ago pointed out — viz., to relax the great muscles of the calf by 
flexing the leg on its outer side. Accordingly, the chief object of this article is to 
enforce the " position de Pott " Of M. Maissonneuve's theoretical division of fractures of 
the fibula, according to the supposed action of their causes, into fractures by adduction, 
by abduction, and by divulsion, our author speaks in decisive condemnation (p. 101). 
"I say that this division is completely speculative, that it is supported by no facts, and 
is even contrary to observation, and that consequently it cannot be maintained." 

The chief interest of this article is perhaps in its account of the ancient methods of 
treatment, and their painful and discreditable results, and of the contrast furnished by 
the effects of a return to a more common-sense and less meddlesome practice. In sur- 
geflry, as in every other department of science, the greater part of the advance which 
has been obtained up to our time has consisted in clearing away unsound theories and 
artificial methods, invented before men had sufficiently appreciated the truth which stands 
at the head of our great philosopher's greatest work, that their oflfice is " to minister to 
and interpret nature," not to dictate to and improve her. 

Of the article "On some Symptoms caused by the Development of Wisdom-teeth," 
we must speak very briefly, although it is of great interest, both from the clearness with 
which M. Robert has given his statements, and from the almost entire omission of the 
topic in our ordinary surgical works. The affection of which M. Robert is here speaking 
consists in a tardy or obstructed growth of the last tooth, which sometimes in conse- 
quence assumes an Unnatural direction, growing in the direction where it meets with the 
least resistance, and thus pressing on the coronoid process, on the tongue, <fec., and 
exciting at first constant pain, and afterwards inflammation of various kinds. The treat- 
ment consists at first in getting the mouth open, so as to have a satisfactory inspection 
of the parts — a thing often of the greatest ditficulty, and which M. Robert manages by 
inserting between the teeth wedges of wood or ivory, increasing daily in size ; \ next, in 
incising the soft parts freely over the offending tooth, which is sometimes sufficient for 
the cure, if the direction of the tooth is natural ; if not, the extraction of the tooth will 
cure the disease, unless necrosis has been set up in the adjacent bone — a frequent com- 
plication, which of course can only subside on the removal of the sequestra. Of this 
ailment M. Robert has given nine cases, most of them his own, but some borrowed from 
a paper by M. Toirac, the only treatise on the subject with which M. Robert is 
acquainted. These nine cases were accompanied by the following symptoms : 

1. Obstinate closure of the jaws ; large abscesses ; necrosis of the coronoid process, 

2. Extensive ulceration of the cheek. 

3. Ulceration of the tongue, looking like, and mistaken for syphilis. 

4. Closure of the niouth ; repeated abscesses. 
6. Fistulous abscess in the region of the chin. 
6. Abscess in the cheek. 

•Anatomy, vol 1. p. 40«, edition 184a 

T M. Robert notices the great effect which cold and damp weather has upon this closure of the mouth. He says, that 
•▼en in a ease where the separation of the jaws has been carried to the eartent of an Inch or more, a wet cold day, with 
» little exposure on the part of the patient, will suffice to undo all the good that has been done. Hence, the patient 
BWit be kept in a room with an equable warm temperature while the treatment is in progress. 
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Y. Chronic abscess in the tonsil. A ver}' intei-e^ng case reported by a medical man, 
who was himself the patient. 

8. Large abscesses in the lace and neck ; fistulas burrowing under the skin ; hectic 
fever. 

9. Large abscess in the neck, causing exhaustion and death. 

This last case ought not, we think, to have been placed in the series, as the origin of 
the abscess appears to have been in canes of the alveolar process, and the mere fact that 
the situation of the caries was in the alveolus of the wisdom-tooth gives no peculiarity to 
the case. In all the others the treatment was successful. 

We now turn to the article on vesico-vaginal fistula, in which M. Robert explains 
minutely to his class the superiority of the American method proposed by Dr. Hay ward 
of Boston, Dr. Marion Sims, and Dr. Bozeman, over all previous methods of treating 
this fearful malady, which up to the commencement of the labours of the Americans, 
had resisted the persevering efforts of the most celebrated plastic sui^eons, while since 
the final improvements o^ Dr. Bozeman, the operation has been brought to so high a 
state of efficiency, that Dr. Baker Brown alone has been able to announce a greater 
number of cures than had ever been obtained by all previous surgeons since the com- 
mencement of our art. In order to test the value of the American method, M. Robert, 
with the liberality and courtesy which ought to distinguish every one who follows 
science for her own sake, invited Dr. Bozeman to operate on a very formidable and com- 
plicated case then in the wards of the Hotel Dieu, which had been twice operated on 
before with no success whatever — ^^once by M. Vernueil, and once by M. Robert himself. 
Dr. Bozeman at first hesitated, as he well might, for tlie opening had a diameter of 3^ 
centimetres (more than 1 J inch), and comprised so much of the fundus of the bladder, 
that the right ureter opened on to the edge of the wound. Hence he appears to have 
feared that a failure, which the formidable nature of the case rendered only too proba- 
bl6, might compromise his method, and lead to a suspicion of its inefficiency in France. 
The operation, nowever, was performed in the presence of M. Robert and his class, and 
with such success, that the patient was restored to the complete enjoyment of health. 
The only deduction that is to be made from the absolute perfection of the cure is that 
there remained an opening, imperceptible to the eye, and not even discovered by inject- 
ing milk into the bladder, through which a small drop of clear water might be seen 
occasionally to fall into the vagina. The probability seems to be, judging from. the 
description, that a fistulous opening was left communicating with the right ureter (which, 
as before mentioned, was seen in the wound), and not with the bladder. This decisive 
success has completely convinced M. Robert of the superiority of the American method, 
and with a modesty worthy of all praise and imitation, he does^not hesitate to assume 
the position of a scholar, and to describe and explain to his class in what the operation 
consists, what are its points of superiority over the methods previously in use in France, 
why it succeeds, and why they fail. Surgery would perhaps advance more quickly 
than it does, if its professors showed the same absence of prejudice, the same desire to 
avail themselves of the inventions of others, and the same candour in ascribing to the 
inventors their due share of honour, which M. Robert has here displayed. In this par- 
ticular instance, indeed, we in London gave an equally cordial reception to Dr. Bozemaa 
as he obtained in France, inasmuch as he was invited to operate on a patient of Mr. 
Erichsen at University College Hospital, and although that particular operation failed, 
no prejudice was allowed to rest upon the treatment from one accidental bad success. 
One slight error we would notice in M. Robert's essay, which proceeds from the inveter- 
ate ignorance of English customs which seems incurable in France. He says : 

"I must premise that vesico-vaginaJ fistulae, very rare in France, are, on the contrary, fre- 
quent in England and America, on account of the position which women are made to assume 
during their accouchement in those two coantries. They make them sit in a chair ; thus the 
pelvis is in a depending position, and the foetal head presses strongly against the walls of the 
vagina, so that fistulas are common." (p. 148.) 

This is a ludicrous error, as M. Robert can easily see by consulting our books on 
midwifery, although we think we remember to have heard that such a practice does 
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prevail among some less chnlized section of the community ; but it is also of some con- 
sequence, as tending to distract tbe reader's attention from the true cause of these 
fistulse, which is almost always to be found, not in the position of the woman during 
delivery, but in the labour having been injudiciously allowed to last too long, and in the 
consequent sloughing of the parts from long-continued pressure. It is true that in M. 
Robert's case the lab<5ur had not lasted very long ; but then the presentation was unna- 
tural. There may also be other cases in which, from some unknown cause, the parts 
are more than usually susceptible to injury, and where the lesion is inevitable ; but few 
people who have seen many of these cases will doubt that in the great majority it might 
have been obviated by timely interference. 

The French surgeons have made the surgical treatment of * Naso-pharyngeal polypi' 
80 peculiarly their own, that operations for this disease have been much more common 
in France than England ; and among the operators none have had a larger experience 
than M. Robert. He is able to trace down the whole history of surgical practice on this 
head, from the time when he saw Dupuytren endeavour the cure of these formidable 
tumours by evulsion or ligature, to the bold proposition of M. Flaubert of Lyons^ — ^the 
excision of the upper jaw in order to reach the tumour ; the final recognition of this 
operation as the proper treatment in a certain class of such tumours, and the scientific 
separation from these of another class in which the indications are diff"erent. Thus the 
diagnosis and treatment of these cases, which was quite in its infancy when M. Robert 
commenced his studies, has been brought during his lifetime, and in a great measure by 
his exertions, very nearly to a state of perfection. The subject has been so little studied 
in England that we have found it to be novel even to surgeons of considerable experi- 
ence, and M. Robert's article on it is so excellent that perhaps an abstract of it may 
induce some of our readers to seek more ample details in the original. 

The title of the essay is " On Fibrous Tumours of the Nasal Fossae and Pharynx." 
These M. Robert divides into three classes : 

1. Fibrous " masses" (corps fihreux\ as he calls them, or as they might perhaps be 
termed, for the sake of distinction, " interstitial fibrous tumours," which are connected 
almost exclusively with the antrum, but are found in rare cases in other cavities, as the 
ethmoidal and sphenoidal sinuses. In the diagnosis of this form, M. Robert points out, 
as facts of great importance, that they expand the bone whicih covers them, so that it 
frequently conveys to the hand that peculiar crepitating sensation first pointed out by 
Dupuytren, and regarded by him as peculiar to bony cysts, and also that they are only 
found in children and young persons, almost always males, while osteo-sarcoma (by. 
which term he means malignant tumour of the bones) is, according to him, common in 
old persons. The latter diagnostic sign applies to all forms of fibrous tumour. M. Ro- 
bert says that he has never seen these interstitial forms of tumour [corps fihteux) in a 
female, and the fibrous polypus only once. Another diagnostic sign is the state of the 
teeth. In malignant disease they are soon loosened and fall out ; in innocent tumours, 
on the contrary, they long remain fixed in their alveoli. The latter diagnostic signs 
also apply equally to all forms of innocent fibroid growth, although M. Robert does not 
niake this very plain. In the conclusion of his notice on these corps fihreux^ he allows 
(what every one who has studied the subject must have noticed) the difl5culty at a late 
period of distinguishing this form of fibrous tumour from a polypus. The growth, which 
was at first sessile, has protruded into some cavity, such as the pharynx, and then only 
the superficial or pedunculated portion of it is seen, which very closely simulates a 
polypus. 

2. The next of M. Robert's three classes is that of fibrous polypus of the nose — easy 
to diagnose and to treat when they spring from the anterior part 6f the nasal cavity, 
wore difilcult when they spring from high up in the nostrils, near to or in the pharynx. 
However, we may always, according to M. Robert, endeavour to ligature such growths, 
since the attempt, even if unsuccessfiil, can do no harm. It should not be forgotten, 
however, that tumours springing from the base of the skull may simulate common fibrous 
polypns by projecting into the nose. Such a case, occurring^in the practice of M, 
Huguier, is related here. The patient was a child, aged ten. The root of the nose was 
dilated by the pressure of a tumour. M. Huguier divided this, part, renaoved the nasal 
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bones, and endeavoured to reach the root of the disease. He was, however, unsuccess- 
ful, and the child died of meningitis. 

3. The last kind of tumour, and the most dangerous, is that which is more especially 
the subject of M. Robert's essay. These are usually developed in the basilar process, 
or on the internal surface of the great wing of the sphenoid, and hence are more natu- 
rally in relation with the pharynx ; but they have a great tendency to pass into the 
nose, and therefore are called naso-pharyngeal polypi, of which M. Huguier's case seems 
to have been an example. Sqch tumours sometimes grow from the vertebral column, 
a fact denied by M. Nelaton^ but asserted by M. Robert on the strength of a case wbict 
seems to leave no doubt upon the matter in his mind, and for which he appeals to his 
class ; but the notes are not appended to the paper. Another place of origin of these 
tumours, to which M. Robert believes that he has first called the attention of surgeons, 
is the petro-occipital suture. We in England will be quite satisfied to put aside these 
anatomical niceties, and to think of such tumours as originating in the base of the skull, 
or perhaps rarely in the upper part of the spinal column, and projecting into the pharynx 
or nose. They may even grow down upon the larynx, and give rise to symptoms of 
suflfocation, or tyhey may separate the muscles of the pharynx and pass into the zygoma- 
tic fossa, or on to the cheek, <fec. 

The extent .of attachment of these polypi varies. In some cases they are sessile, and 
then it is hard to see how they differ from the tumours described by M. Robert as 
"corps fibreux." But a more serious complication is that they sometimes contract 
adhesions to the neighbouring parts, which, when those parts form a portion of a mucous 
surface, are often the result of ulcers, and oppose an insurmountable obstacle to the 
enucleation of the tumour. When, on the other hand, the tumour grows towards cellu- 
lar tissue (as under the cheek), the adhesions are cellular, and easily broken down. The 
prognosis of these tumours is less grave, according to M. Robert, than M. Nelaton has 
asserted. The latter maintains that " patients with these tumours never live to be old." 
M. Robert, on the contrary, refers to " two or three" patients on whom he has operated, 
and who are living in perfect health, more than ten years afterwards ;* and sometimes, 
though rarely, these tumours are cured by a spontaneous process of sloughing. Of 
this we have ourselves seen one instance. 

Having thus gone through the description and diagnosis of these diseases, and having 
encouraged his hearers by his own experience to hope for success in their treatment, M. 
Robert next proceeds to show what that treatment ought to be in each case. 

I. For the first form, the interstitial tumours, or " corps fibreux," originating, as they 
generally do, in the antrum, it will usually be necessary to extirpate the upper jaw.} 
As to this operation itself he says that he has performed it twelve or thirteen times, 
and has never lost a patient. Sometimes, however, a less radical method will fulfil the 
indications, and the floor of the orbit, or the hard palate, may be saved. 

II. For the nasal polypi, M. Robert does not lay down any precise rules. He speab 
rather unfavourably of the ligature in this form of polypus, but we will not follow him 
into the discussion, which indeed is not carried out very fully in the essay before us. . 

III. We now come to the chief subject of M. Robert's paper — the treatment of naso- 
pharyngeal polypi. The base of the tumour being removed from sight and touch, the 
first thing to be done is to perform a preliminary operation to admit instruments (as the 
tnife, the ligature, the cautery) to act on it. The operation first proposed with this end 
is due to Manne, a distinguished surgeon of the last century, who proposed a vertical 
section of the soft palate. This would generally suffice, were it enough to pull away 
the polypus piecemeal. But, in order to cure the disease, it is necessary to follow it up 
to its insertion into the cranium, and to scrape or cauterize the base of the skull. This 
cannot be done without a larger opening than the simple division of the soft palate will 
afford. In order, then, to secure such an opening as will admit of free action on the 
pedicle of the tumour, two operations have been proposed, and each is applicable 
to its appropriate cases. The first — t^at of M. Nelaton — is an extension of the above. 

• Notes of two cases are glyen In -which the cure was known to have lasted thirteen and sixteen years reBpectiTelf. 
t We may notice that MT Bobert savs (p. 2M), that Gensoul Invented this operatioD, thus ignoring the prior claliM 
of the late Mr. LIzmb. Bee the question discussed in Bouth's ' Chelius,' vol. li. p. 9Ml 
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After the soft palate Las been divided, the mucous membrane is raised from the hard 
palate, and a sufficient quantity of the latter removed with cutting forceps to admit the 
surgeon's eye, finger and instruments to the implantation of the tumour. The second 
is the excision of the upper jaw, first proposed and practised in a case of this kind by 
M. Flaubert, of Lyons, in 1840. As this proposal drew down on its author considera- 
ble obloquy at the time, it is but just that he should have the credit of his bold pro- 
posal now, when it is admitted as the orthodox practice of surgery. As in the case of the 
tumours of the first class, this excision may be, in appropriate cases, total or partial. 
The indications for each operation are as follow : — 1. If a polypus be growing from the 
back of the nasal fossse, on the vomer, or internal surface of the pterygoid process, and 
send a prolongation into the pharynx, or if it be growing from the middle of the base 
of the skull, or from the spinal column ; when by passing a female catheter, or an elas- 
tic gum catheter, the position of its pedicle can be clearly defined, and the latter can be 
reached in its whole circumference from the pharynx, M. Nelaton's operation is applica- 
ble. 2. When, on the contrary, the tumour springs from the petrous bone, the petro- 
occipital suture, or the margins of the " foramina lacera," it will be only partially acces- 
sible from the pharynx, and resection of the upper jaw is indicated. This resection 
need not always be total, but no precise rules can be laid down on this head. M. Robert 
refers his readers to a thesis by M. Gosselin, * On the Surgical Treatment of Polypi of 
the Nasal Fossse and Pharynx,' and to a discussion at the Society de Chirurgie.* 

The choice between total and partial extirpation must rest generally on the volume 
of the tumour, on its apparent place of attachment, and on its ramifications. M. Robert 
does not believe that the total extirpation of the upper jaw is an operation more dan- 
gerous to life than that proposed by M. Nelaton, but as it removes a large portion of 
the face, and of course leaves more or less deformity, the latter is preferable when the 
case admits of it. In doubtful cases it will be proper to commence with a partial exci- 
sion of the bone, leaving the hard palate, which must then be removed, if necessary, to 
make room to come upon the root of the tumour. 

The pedicle, having thus been exposed, and the tumour removed by cutting it through 
as near its bony origin as possible, what is to be done with the part of the pedicle which 
is lefk behind ? May it be left to nature, or is it necessary to destroy the whole of it 
by cauterization ? M. Nelaton believes that it is ; accordingly, after his operations, he 
breaks down the wound in the soft palate (which otherwise tends to heal rapidly) in 
order to apply caustics of various kinds to the pedicle. This treatment, according to 
our author, is very protracted, lasting on an average from two to two and a half months. 
It is also, according to him, very fatal, two out of six cases so treated having died ; and 
It has the further disadvantage (we are still quoting M. Robert's opinions) of being quite 
useless. In the majority of cases the tumour shows no tendency to return ; and if it 
has this tendency, the caustics frequently fail to stop it. Accordingly, M. Robert has 
rtnounced the employment of the actual or potential cautery to the stump of the 
tumour, and is satisfied with shaving it off as near the bone as he can. The* small 
stump which is left in most cases withers away or remains stationary. Sometimes it 
grows to a certain extent, and then stops, still calling for no treatment. Sometimes, 
however, it will reproduce the disease, and then, while the tumour is still small, the 
cicatrix must be opened out in order to apply caustics to its base. 

Such are M. Robert's views with respect to these cases. It will be seen that he is in 
favour of the resection of the upper jaw, in preference to that of the arch of the palate ; 
and ill order to support his opinions he gives a series of 12 cases, of which only 4 were 
under his own care, the rest being borrowed from M. Michaux, M. Vallet, M. N61aton, 
aud others, and which have been treated in various ways — by evulsion, bit by bit, of 
the tumour, by excision of the palatine arch, by partial resection of the front of the 
superior maxilla, and finally, by total extirpation of that bone. The cases treated by 
the more radical operation seem certainly to have had the quickest and soundest 
recoveries. In England, as far as we are aware, resection of the upper jaw has been 
performed once only for this disease,f and the case succeeded perfectly. The tumour 
gfew from the base of the skull, and had been the source of copious haemorrhage. 

r??D««n,toin.l.p.l69. 
H*^H ^^^^^ Hospital, by Mr. Tatnm. The upper Jaw was also removed at the same hospital by Mr. Prescott 
**«wew, oa account of a tomoor which prored after death (for the patient died under the operation) to be connected 
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We must apologize to otir readers for the very imperfect sketch, which is all that 
our space will allow us to give of this important essay. 

In following M. Robert's list of articles which he thinks worthy of special notice, we 
come next to one on " hysterical affection of the hip," which is written for the purpose 
of calling the attention of his pupils more forcibly to the doctrines of Brodie on this 
subject, and to illustrate them by a case in which the mistake was committed of con- 
founding a hysterical affection with acute inflammation of the joint. The topic has, 
according to M. Robert, been much neglected in the French works on surgery. This 
article, therefore, which will convey no novel information to any reader of .Brodie's 
work, need not detain us. 

In the article on Spontaneous Fractures also there is not much that is novel. It 
consists of two parts — one in the form of a clinical lecture on a case of malignant dis- 
ease of the femur and clavicle, leading to spontaneous fracture of the former bone, 
followed at the end of three months by no consolidation, but on the contrary by the 
absorption of a large quantity of bone ; the second part is a comment on three cases 
of so-called spontaneous fracture (which ought, however, rather to be called fracture 
from muscular action), in which consolidation did occur. 

From the contrast of these two classes of cases, M. Robert concludes that fractnre 
from the presence of a cancerous or hydatid tumour is in its nature incurable, while in 
those cases where the fracture is produced merely by muscular action union may gene- 
rally be expected. The predisposing cause of the fracture is, according to M. Robert, 
generally indiscoverable, although a few cases may be traced to constitutional syphilis. 
Of spontaneous fracture from necrosis, M. Robert gives no instances. 

Such are the topics which M. Robert thinks of most importance among the subjects 
of his lectures ; but there are many others of great interest, which want of space must 
be our excuse for not noticing in detail. We may enumerate amongst these a very 
interesting essay on syphilitic tumour of muscles, and its cure by iodide of potassium; 
a proposal for a method of castration (not original, but which has fallen into desuetude) 
by dividing the rest of the cord, but sparing the vas deferens until the vessels have been 
tied, so that the cord cannot retract ; an interesting parallel of the indications for exci- 
sion and amputation in diseases of the elbow ; an article on amputation of the foot below 
the astragalus ; and one on the diphtheritic affection of wounds, which M. Robert 
believes to be peculiar to hospital practice, and to be in fact a form of " hospital gan- 
grene." We must now take leave of this interesting work, for which we augur a wann 
reception among English surgeons ; not the less so because itNshows the great influence 
which their writings have had on Continental theory and practice. 



Review V. 

Relatorio da JSJpickmia de Fehre Amarella em Lishoa no anno de 1851, Feitopelo 
Conselho Extraordinario de Saude Publica do Reino. — Lisboa, 1869. 

Report of the Epidemic Yellow Fever at Lisbon in 185Y. Published by the Extraor- 
dinary Council of Public Health. Folio, pp. 261. 

In addition to the valuable accounts drawn up by Dr. Lyons respecting the yellow fever 
that prevailed at Lisbon during the latter pait of the year 1857, and which was suc- 
cinctly noticed in the number of this journal for last January, there now lies before us 
the official Report made by the Portuguese Board of Health in reference to the same 
epidemic disease then brought under our readers' notice. Observing that this docu- 
ment contains various interesting facts not mentioned in our previous observations, it 

with the base of the Bknll ; bnt the cABe hatnlly heart on the qnestlon of English practice in this disease, sinee the ope- 
ration was undertaken in the belief that the antnim was the source of the disease. (See Medico-Chiruigical Trant- 
•ctions, YoL zxzIt.) 
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appears some general remarks thereon may not prove uninstructive or out of place on 
the present occasion ; more especially as the statement in question has been drawn up 
with much attention, and is published under Government authority, having besides pro- 
fessional sanction in its favour. 

According to the document whose title now heads this article, notwithstanding the 
prevalence of laryngeal aflfections, bronchitis, diseases of the lungs, and rheumatism 
during the first three months of ISSY, which were followed in spring and the early part 
of summer by erysipelas, typhoid, interndittent and remittent fevers, as also gastric mala- 
dies, the public health of Lisbon proved satisfactory until the end of July, as shown by 
this conclusive fact, that the rate of mortality throughout the metropolis of Portugal 
actually ranged less than it had done during the analogous six months of the two pre- 
vious years. Such was the sanitary condition of the Portuguese capital up to July 22, 
when the first well-marked case of yellow fever attacked a man dwelling in Padaria- 
street, whereof he died on the fifth day of his disease. A second example, affecting a 
woman, occurred on July 29, which likewise terminated fatally on the fifth day of her 
attack. Subsequently the epidemic spread to other districts, becoming more prevalent 
throughout August and September, but especially during October, about the middle of 
which month the malady manifested its greatest intensity. 

In order to convey an accurate idea to readers of the prevailing disease appearing in 
its ordinary type and terrbinating fatally, the following outline of a case recorded in the 
Report will therefore prove instructive. The attack commenced with ffever, quick and 
hard pulse, cephalalgia, pain at the epigastrium, dry cough, and tympanitic abdomen. 
This patient having been bled on the third day of his malady, the pulse now became 
weak and depressed. From the third to the fourth day, dimness of sight and impaired 
hearing supervened, deglutition then got embarrassed, respiration diflBcult, at the same 
time that some stertor was observed, with hemiplegia of the left side. These cerebral 
symptoms, however, disappeared about two days afterwards, being followed by increased 
cough and mucous expectoration, oppressed breathing, as also a sensation of heat in the 
anterior part of the chest. After continuing about three days, the above features, like 
those previously mentioned, here became much ameliorated, if they did not cease entirely, 
the skin also becoming generally yellow, with marked typhous symptoms. Intense and 
constant thirst was now present, the tongue got dry and dark-coloured, the teeth and 
gums being fuliginous, breath foetid, respiration accelerated, while the urine deposited a 
Drown sediment during the latter stages of the complaint. Finally, starting of the limbs, 
or tendinous spasms, made their appearace ; ha3morrhage from the mouth and arms 
likewise followed, gangrene on surfaces to which blisters or sinapisms had been applied, 
accompanied with somnolency and general prostration ; when the sufferer died, mani- 
festing a decidedly typhous condition. 

The spreading of the disease from one locality to another deserves special mention. 
Thus, the Report says it travelled by slow and successive steps from place to place, 
generally from one street to another, and even from house to house, according to their 
proximity, and extending from lower to higher parts of the city ; where, however, the 
epidemic manifested minor intensity than throughout less elevated districts. . This pro- 
gress seemed so regular, that observers could dmost tell beforehand the course which 
the disease would pursue. Generally speaking, the epidemic spread from east to west ; 
the central part of the capital, from being most populous, suffering in greater proportion 
than localities not so crowded, while the suburbs furnished much fewer cases, especially 
towards the western portion, in which only several isolated examples appeared. Towards 
the sea-shore, and in buildings abutting on the quays, which occupy a much lower 
position when contrasted with other parts of Lisbon, the complaint proved more virulent 
than elsewhere. In fact, and as might have been anticipated, the yellow fever appeared 
to obey the same laws with reference to its propagation which are commonly observed 
in other epidemic maladies. 

Having become gradually more extended throughout August and September, the 
fflalady exhibited its maximum intensity towards the third week of October, on the 
20th of which month 298 new cases were recorded, being the greatest number ever 
<>ccurring in one day. From that date the disease got daily less frequent, and on the 
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31st only 185 fresh attacks came under notice among the entire population of Lisbon. 
On the 4th of November, however, 259 new cases were recorded, thus showing a tem- 
poraiy augmentation. But afterwards the number of cases diminished consecutively 
till the end of December, when yellow fever ceased entirely. During the period now 
mentioned — that is, while the epidemic lasted, the cases registered amounted to 13,757 
altogether. Of these, 7842 were treated at the patient's own domicile, 5161 in special 
hospitals, and the remaining 754 in other establishments. Considering many instances 
may have been overlooked when yellow fever first made its appearance in the Portu- 
guese metropolis, the Report now under review states that most likely the total persons 
attacked reached 18,000; which hence gives a ratio of one person affected by the 
epidemic in every eleven inhabitants. Respecting the mortality, it is added that 5652 
cases proved fatal, of which 3466 died at the patient's own dwelling, 1932 in special 
hospitals, and the remaining 254 in other public institutions. Consequently, the pro- 
portion of deaths ranged about one in thiity-five of the total population ; and if the 
number of attacks be assumed at 18,000, as the Council of Health believed, that would 
average one fatal case to every 3*18 individuals affected, which makes a high mortuary 
rate if compared with epidemic fevers prevailing in other European countries. 

Some interesting statistical deductions may be derived from the tables contained in 
the present Report. For example, among the 3466 fatal c^es which took place in 
private domiciles, 2061 were male and 1405 female patients, or 146 of the former to 
100 of the latter, the period of life which seemed most fatal being from thirty to forty 
years of age ; while married men seemed to have died in a much larger proportion than 
marned females. Whereas widows oftener fell victims to yellow fever than widowers, 
the proportion being about double in both categories; 12 married men having died to 
every 5 married women, and 10 widows to every 5*3 widowers. It is also curious, in 
reference to occupations, to know that more persons died who worked on wood than in 
metals; while those employed on leather also suffered considerably, as for instance, 
curriers and shoemakers. On the other hand, persons engaged in weaving silk and 
cotton, although they constitute a numerous body in Lisbon, only 24 deaths were 
reported against 108 among the former class of labourers — viz., on leather. Among 
professional men the mortality was greatly out of proportion to other classes. Thus 30 
clergymen, 13 physicians, and 16 apothecaries died; besides 16 other medical practi- 
tioners who fell victims in the hospitals to yellow fever, or had retired to the country 
previous to their deaths. If comparisons be made betwixt persons belonging to the 
liberal or educated professions, and industrial labourers, the mortality proved much 
larger among the former than the latter, in reference to their relative numbers ; 436 of 
the former category having died, or one-eighth of the entire amount recorded, which 
much exceeds the ratio of those engaged in handicrafts. 

Besides the circumstances just mentioned as often influencing materially the termina- 
tion of yellow fever, it was likewise observed that individuals, although strong and 
healthy, while enjoying many conveniences of life, frequently caught the disease S they 
remained in an infected district during several hours of the day-time, but more especially 
when residing and sleeping in an epidemic locality. This result oftener supervened 
where the dwellings were filthy, overcrowded, badly ventilated, and otherwise devoid of 
various ordinary hygienic appliances. Another important feature may likewise be 
mentioned — viz., the usually rapid course of the disease, particularly when it proved 
fatal ; five days and a half being, in many cases, the period when that result followed, 
although in numbers death occurred much sooner. For example, among those patients 
who died in their own houses, 37 were only twenty-four hours sick, 115 had been ill 
two days, and 304 sank under attacks of three days' duration. The number of deaths 
being not only more numerous throughout the month of October, but the fatal termina- 
tion in such cases likewise taking place much sooner at that period than during any 
other while the epidemic prevailed. 

Subsequently the report gives a detailed account of the movement of patients 
attacked with ydlow fever, who were received into the several hospitals when that 
malady existed in Lisbon. The total number treated in these institutions amounted to 
6161; of whom 4043 were males and 1118 females— »7 of the former to 2 of the latter 
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sex; the recoveries being 8229, comprisitg 2499 males and 730 females; while 1932 
(lied, or 1544 of the former sex to 388 of the latter. According to such data, it there- 
fore appears the average mortality ranged as one death in every 2*67 admissions ; or in 
five cases treated, about two died. The proportion of male patients received was at 
least three men to one woman ; the fatal cases being, however, comparatively, nearly 
analogous. In both sexes a very large proportion of the deaths recorded took place in 
persons varying from puberty to thirty years of age ; 3003 fatal cases of the entire 
number previously stated having occurred among patients at that period of life ; while 
only 31 instances were reported in children at or under their tenth year. The largest 
number of deaths occurred in bachelors ; next the married, and lastly widowers ; while 
among female patients, fewer single women became victims than in any other class of 
that sex. Another interesting fact should also be mentioned — namely, death was 
oftener the result in non-vaccinated patients than those who never had cow-pox; 1192 
having been recorded among the former, whereas 2308 persons who were reported non- 
vaccinated died, or double the former number. This peculiarity, besides, shows how 
much vaccination seems to be neglected in Portugal ; while it proves yellow fever also 
to have been less mortal among patients so protected than otherwise. 

The movement of patients in the military hospitals who were attacked by the pre- 
vailing epidemic, next occupies the Board of Health's attention. According to their 
report, 626 men and officers were received into these establishments during October, 
November, and December, of whom 503 were cured and 123 died; thus showing a 
much smaller mortality than among the civil population. It is, however, worthy of 
remark that the disease proved more fatal to officers than to common soldiers. Thus, 
out of 8 officers admitted, 6 died, whereas among 501 rank and file, the deaths were 91, 
or two in every eleven admissions, which therefore makes a remarkable difi'erenee. It 
is also further interesting to mention that, among 626 fatal cases recorded in military 
hospitals, only 34 were married men and 4 widowers — hence coinciding with the remark 
made in reference to civilians attacked by yellow fever — viz., that bachelors oftener 
died than married men — while 442 were persons from twenty to thirty years of age. 

Again, as the garrison of Lisbon and Belem then amounted to 5230 men, and the 
total deaths being 626, about one-eighth of the entire number thus fell victims to the 
epidemic, whereby the proportionate mortality exceeded that noticed among the general 
population. The municipal guard also suffered considerably, since out of a force com- 
prising 1161 men, 126 were attacked, of whom 39 died. The horse-patrols of this body 
were, however, less severely affected than the infantry ; while patients treated at their 
own dwellings exhibited a smaller comparative mortality to those sent to the hospital. 
On board the ships of war at anchor in the Tagus, exactly 57 individuals were attacked, 
of whom only five died, which formed, therefore, a small mortality. In mercantile 
ships, the disease also made very little havoc — this immunity of the marine population 
being especially manifested among those guards who did duty on board of ships, and 
still more marked in a detachment comprising 120 men stationed at Belem, of whom 
not one became indisposed. The very .reverse was specially noticed respecting persons 
employed in the arsenal, 291 cases of yellow fever having been registered in that esta- 
blishment, of whom 106 proved fatal, the most of these having been constantly employed 
on shore, although a few occasionally worked on board of ships ; which fact, as likewise 
others previously specified, conclusively indicated that it was much safer to live on the 
water than to occupy dwellings on the mainland. 

Numerous tables accompany the report, but of which we have merely given a brief 
account of its salient features. The document certainly forms a valuable contribution 
to medical science, and will amply repay those readers who understand the sonorous 
langage of Lusitania ; since no translation in English has been, or is likely to be pub- 
lished. This circumstance, therefore, induced us, on the present occasion, to make a 
rather lengthened running commentary on those points which seemed most interesting, 
notwithstanding special notice was taken of the recent outbreak of yellow fever at Lis- 
bon, when alluding in our number for January last to Dr. Lyon's important official 
document, illustrating the same malady, which was presented to Parliament, and printed 
by command of her Majesty. One instructive peculiarity should, however, be here 
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remarked, and althoagli corroborated by the present report, is nevertheless derived from 
another source than either of those above mentioned — namely, at many public insti- 
tutions the disease was less extensively met with than elsewhere, such as the General 
Hospital, that of St. Lazanis, also the Orphan Establishment, the House of Mendicity, 
and the Lunatic Asylum. Residents of prisons likewise suffered very little, while young 
persons under puberty rarely became affected, and generally recovered. 

Before taking leave of the Report published by the Portuguese Board of Health, one 
or two general observations respecting the treatment pursued during the prevalence of 
the epidemic will neither be out of place nor uninteresting even, although it is distinctly 
stated by the medical authorities who drew up the document now cursorily discussed, 
that no remedy or curative means pursued merits any special mention on account of its 
utility, or the decided advantages thereby obtained. As preventives where persons are 
exposed to the invasion of yellow fever, considerable stress is laid upon avoiding bodily 
fatigue and moral emotions, exposure to the sun, indigestion, errors of diet, as also con- 
stipation ; free ventilation and cleanliness of dwellings being likewise strongly recom- 
mended. 

Besides such measures during the first stage of an attack, the usual remedies employed 
were mild antiphlogistics, diaphoretics, and aperients. Bleeding, either general or topi- 
cal, was rarely employed ; although some physicians did so on special occasions, where 
much fever existed, or local congestions supervened. Simple saline mixtures, lemonades, 
cream of tartar ptisanes, or those containing nitre, were generally employed with advan- 
tage. Dover's powder often proved useful when producing copious perspiration. 
Indeed, it was frequently remarked, whenever that effect followed either this or 
other diaphoretic remedies employed, a notable remission of the primary symptoms 
ensued, the malady then passing into its second or third stage. The aperients found 
most advantageous were sulphate of soda or of magnesia, seidlitz water, lemonade con- 
taining citrate of magnesia, and, lastly, castor oil. Occasionally calomel, alone or jJong 
with jalap, was prescribed ; but the former remedy required to be used with great 
caution. Sinapisms to the nape of the neck, and tepid baths, appeared sometimes bene- 
ficial ; while in the latter stages tonic treatment frequently became necessary, sulphate 
of quinine being chiefly employed, when it almost always acted salubriously. This tonic 
was administered both by the mouth and in clysters, besides endermically ; sometimes 
in large doses, but, generally speaking, in moderate quantity, whereby the effects pro- 
duced were more satisfactory. Wine was likewise often given, and proved highly salu- 
tary, especially as in numerous examples it was the only remedy which could be 
retained on the stomach ; Oporto wine (port) being the kind which acted most bene- 
ficially. In short, tonics and an exciting mode of treatment were found best adapted 
to the late epidemic yellow fever, which devastated Lisbon in the autumn of 1857, 
especially during its advanced stages. Upon tliese important points the official Report, 
no^ brought under English readers' notice, speaks authoritatively; and we wonld 
therefore strongly recommend its perusal to British practitioners, were it not that we 
much fear, few of our countrymen can read the Portuguese dialect. 



Review VI. 

1. The Pathology and Treatment of Pulmonary Consumption. By John Hughes 
Bennett, M.D., F.R.S.E., Professor of the Institutes of Medicine and Senior Profes- 
sor of Clinical Medicine in the University of Edinburgh. Second Edition* — Londffih 
1859. pp.221. • , 

2. On Consumption : its True Nature and Successful Treatment, By Godwin Timms, 
M.D. Lond., Member of the Royal College of Physicians of London. — London, I860, 
pp. 412. 
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3. Prcuiticcd OhHrvatwns on the PrevmUon of Consumption} with Statistical Tables, 
By John Hogo, M.B. Edin. — Londm^ 1860. pp. 226. 

4, On Diseases of the Throat, Epighttis, and Windpipe, By Gsorgs D. Gibb, M.D., 
M.A., Member of the Royai College of Physicians of London. — LondoUy 1860. 
pp. 182. 

6. On Asthma; its Pathology and Treatment. By Hbnrt Hyde Salter, M.D., 
F.R.S., Fellow of the Royal College of Physicians, Assistant Physician to Charing 
Cross Hospital, <fec. Ac. — London^ 1860. 8vo., pp. 375. 

The work of Br. Bennett has arrived at a second edition,. It is unnecessary to do 
more than to refer to the chief novelties which are to be found in. this work. 

A chapter on diagnosis has been introduced with the view, as the author states, of 
rendering the malady — viz., pulmonary consumption — recognisable with greater cer- 
tainty and precision. Some ob^rvations upon the importance of examining and treat- 
ingdisorders of the nasal passages have been added. 

Dr. Bennett expresses his belief that the general notion of the incurability of pul- 
monary consumption is ndainly attributable to the fact that the disease is not recognised 
until it is far advanced. It is doubtless true that the early discovery and treatment of 
the disease would lead to the arrest of the malady in a very considerable proportion of 
cases ; but, oh the other hand, it is within the knowledge of every physician who has 
had to deal extensively with this disease, that notwithstanding very early diagnosis and 
judicious treatment, medical, hygienic, and regiminal, a large proportion of cases persist 
in progressing to a fatal issue. 

Ihe facility of diagnosis, according to Dr. Bennett, is as great as the curability of 
the disease. He says, " There is no disease which, in the great majority of cases, may 
be more readily detected by one practised in auscultation." He refers to harsh or tubu- 
lar inspiration, to prolonged expiration, to increase of vocal resonance and dulness on 
percussion. Doubtless, when these signs are established, it will be easy to diagnosti- 
cate pulmonary consumption ; but ere these signs are perceptible, tubercle may be 
present in the lungs to a considerable extent. We maintain that the diagnosis of pul- 
monary consumption, when the apex is already the seat of many small tubercles, is not 
always signalized by those signs; and that,- if the physician would discover the malady 
at a very early period,' he must do so .with moYe delicate tests than those mentioned by 
Dr. Bennett, and such tests have not yet been ihade known. The author thinks, how- 
ever, that medical science is not wanting. He blames the profession for its want of 
skill. " It is not that medical art is destitute of meaps of detection, but that the 
necessary skill is not sufficiently diffused amongst medical men.'* We are ready to 
acknowledge that there maybe medical men who cannot detect harsh or tubular respira- 
tion and dulness on percussion ; but we are assured that, at least in this quarter of the 
kingdom, such practitioners are extremely rare. It is not the skill •of the modem 
practitioner that is wanting in the appreciation pf the auscultatory signs mentioned by 
Dr. Bennett. We happen to know that most convincing evidence of the general diffu- 
sion of sound practical knowledge in auscultation amongst the members of our profession,, 
even in country districts, is daily brought before the physicians of the Hospital for Con- 
sumption at Brompton. Patients are constantly presenting themselves there in the 
first stage of pulmonary consumption, who bear the marks of blisters, iodine pigment,, 
and other connter-arrifeants, on the very spot under which young tubercle is mvading 
the lung structure. Let it be borne in mind that these patients are in the lower 
ranks of life, and that many come from remote parts of the country, and it will be 
fally and freely conceded by every impartial mind that the reproach of Dr. Bennett is 
untenable, at least in this quarter of the country ; and that, far from such a stigma 
being attachable to medical men, their skill is most creditable, in the first place to them- 
selves, and in the second to their teachers. 

One great cause of the non-diagnosis of pulmonary consunaption in the first stage of 
the disease is to be found in the fact, that the distress suffered by the patient is so 
slight as to cause little uneasiness, and to permit of his delaying his application for 
medical advice until the disease has reached the stage of softening or of cavities. For. 
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ihis tardy application for advice, medical men are snreljr not re^^^sibld. By the way, 
it may be here suggested, that the welfare of the patient woqld be promoted by raedi- 
oal men recommending a full physical examiuation of the chest in any case of recent 
cough, or of shortness of breath lasting beyond a few days. 

In our own experience, we have found that detection of pulmonary consumption 
would in some cases have been accomplished eariier than has TeaRy happened, bat for 
reluctance on the part of medical men to subject patients to what has appeared at the 
time an unnecessarily strict and formidable examination. There has been a fear of 
making " much ado about nothing." 

To prove the position — viz., that his professional brethren are wanting in skill in 
respect of such signs as dulness on percussion, tubular breathing, and increased vocal 
resonance, Dr, Bennett^ as it appears to us, very unnecessarily and with some degree of 
bad taste, recites several examples of phthisis that had been overlooked by other pwcti- 
tioners, and that have been at length diagnosticated bj^ himself and others. 

The diagnostic importance of bronchitic signs as preceding and masking tubercular 
disease of the lungs, obtains some notice. It is very true that bronchitic signs, such as 
sibilus and sonorous rhonchus, occasionally occur early in phthisis, but ere long, the 
presence of phthisis is satisfactorily made out by the state of the general health, local 
deficiency or harshness of respiration, and dulness on percussion. 

The presence of elastic lung fibre in the sputum has been ascertained by Dr. Bennett, 
when no auscultatory signs of phthisis could be found, and in cases which have subse- 
quently proved to be phthisical. The author, therefore, is impressed with the import* 
ance of the examination of the sputum whenever there is suspicion of phthisis, and 
^when the physical signs are absent or obscure. The sum of our experience in respect 
wof the curly fibre in the sputum is this. We have never found it earlier than the period 
of softening, and it is more frequently and more abundantly found when cavernules are 
£rst formed, than when cavities are old and have attained to a considerable size, and 
Jiave assumed a condition of inactivity. 

" The cracked pot sound " is dealt with at considerable length, but the tendency of 
Dr. Bennett's observations is really strongly opposed to the vjuue of this sign as diag- 
nostic of phthisis, although in his preface the author states that he draws attention to 
this point, it is true with others, as it may serve in difiScult cases to render the malady 
recognisable with greater certainty and precision. Dr. Bennett, more than any other 
writer, believes in flie great frequency of this sound. He has heard it in a considerable 
-proportion of persons in health, of persons sufiering from pleurisy^ hardened lung sat 
rounded by healthy tissue, and in congestion. Dr. Bennett, with the aid of a pleximeter 
.and hammer, the nK>uth* of the examinee being open, satisfied himself, of the presence 
of cracked pot sound in no less than twenty-nine out of one hundred patients taken 
indiscriminately and sufifering from various diseases, in the wards of the Eoyal Infirmary 
•of Edinburgh. • "One ward contained nothing but skin diseases, with very few pulmo- 
nary complications." 

The results of Dr. Bennett's inquiries are greatly opposed to those of other phyo- 
cians, and seem to suggest the operation of some error. The sound denominaied 
cracked pot sound surely cannot be the same thing meant by other auscultators, or it 
must have been produced by the instruments employed. Louis long ago heard a sound 
called cracked pot sound in a case of pneumonia, and in a case of pleurisy with effusion, 
and the clink nas been occasionally heard by other physicians. An M^proach to the 
•cracked pot sound we have ourselves heard to proceed from the chest of cnildren affected 
with very little chest disease, or even with the chest in perfect health. But the 
resonance here was full, and the duration of the percussion sound was much longer than 
;the cracked pot sound of phthisis. We believe, despite what Dr. Bennett states, that 
Ihe, genuine cracked pot sound is seldom heard except when a cavity of considerable 
size, with a thin anterior wall, capable of being driven in by the finger or pleximeter, w 
present When cracked pot sound is duly elicited, a little furtiier evidence, excluding 
the presence of pleurisy with effusion and hardened lung, and in hanaony with the 
disease, may be held to be pathognomonic of an old tubercular cavity. Of forty P**^®°^ 
suffering from yarious forms of chest disease, but chiefly from phUiisia in an advancod 



1800.] The Recent Literattpre of Pvlmonary Disease. 2?5 

form, at ptesetit tinder our caro, crackted pot sound in a decoded form 4» heard in only 
two. Both patients are young men, in the third stage of phthisis, wabted, and in whose 
cases cavernous dry respiration, civ^rncms pectoriloquy, and very dull percussic^), are 
marked signs. Our own experience of ihiis sign is in perfect aoeord with the statements 
of Dr. Cotton, contained in a pape^ on ihis sound published in the * Lancet^' in 1857. 
This careful and judicious physician says that "The true bruit depot fSl6 is it> the adult 
a certain sign of pulmonary eiccavation." 

The only novelty we perceive in the treiitmeht of phthisis in the present work, is the 
application of remedial means to the nasal passages. Dr. Bennett upon this subject has 
the following observations. 

"Very shortly after I had cpMimenced the local treatment of the pharynx and larynx, H 
became apparent to me that follicular diseases of the maeoos membrane freqoently ext«inde4 
upwards behind the soft folds, into the nasal passages la addition therefore to sponging the 
pbarynx and larypx with the nitrate lof silver solotioo, I directed the instrument upwards, so 
as to reach as much possible of the mucous membrane that lay behind the velum pendulum 

Sati. For this piurpose I bent the whalebone in different curves, and caused the sponge to 
flattened or point^ as the nat^ure of the individual case required. I was thus frequently 
eoabled to produce a cure, when sponging in the usual way had failed." (p. 216.) 

When the diseaise is present at a poii^t in the nasal passages too high to be reached 
from the mouth. Dr. Bennett applies his tQpical remedies by the nostrils, . He relates a 
case in which he effected a cure in this way, and in which disease of the chest had been 
produced by irritating discharge finding its way into the pharynx. We appro vie highly 
of this mode of dealing with diseases of. the < nasal passages, but we have no reason to 
believe that oaaladiesof the nasal* passages are either very common in phthisis, or that 
they need become, except very rarely, subjects of ^cial regard in the treatment of 
pulmonary consumption, a disease to the pathology and treatment of which- this work is 
avowedly devoted. 

The author, in the course of his work, evinces his usual ability, but we have thought 
it necessary to allude to the questionable taste which permits him to speak rather 
unhandsomely of his professional brethren. If his work should come to a third edition, 
we would be glad to find it free from a blemish in the present one — vie., au ill-natured 
reference to Dr. Williams, whose character and services are too well known, and too 
generally acknowledged, for the statement referred to, to be otherwise than disagreeable 
to the profesaion. ' 

Dr. Timnos is sensible of one defect of hift work on consomption, " its true nature 
and successful treatment,?' for at tbe outset he iaforms ui^ that the reader 

"Most pat up with a new set of thoughts upon a hackneyed subject, witii the elucidation 
of a myst^ hitherto concealed ; and if he find the djsmerita of ill-digested arrangement and 
inelegant composition, he will look leniently upon tbeip ; for he will oons3der the only way in 
which a busy London practitioner can write— npt waiting till he is in the vein,^but in snatches, 
at odd times and moments, with a thousand interruptions, or stealing the time he ought to 
devote to sleep." 

Whoever takes the paifis to read this paragraph, and makes the necessary effort to 
understand its meaning, will be ready to' confess that the author has done his literary 
nierit an injustice. We have become painfully conscious of the involved and ambiguous 
style of the author, and in order that no injustice may be done him, his own words 
^lU be employed as far as possible in this notice. Mere ineiegauice of expression is 
readily overlooked when the &cts and reasoning ace possessed. of value, but we regret 
to say that neither' the theory of consumption nor the treatment of the disease offered 
in this pretentious work, is of a character that can be reconciled with sonnd.patbo- 
iopcal observation or with the results of practice. 

The boo»k is highly speculative^ argumentative, and amWtiotis ; : it is fnm»h«d neither 
with a table of contents ncHr with an index, and notwithstanding that the oorrectiora 
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for the pre0B have been fraperinteaded by ^ Dn Palmer," it is an eixeeedinglj imperfect 
literary perfonnance. 

The *^ true natnre ef phthisis," as understood by Dr. Timinsi consists in the results of 
destructive secondary. assimilation accumulating in the blood and being precipitated 
.from it into the puhnonary tiattue. But perhaps Dr. Tin^ms will best explain his own 
views. He says : 

^^ Host persons have noticed hi themselves i^ more copioos throwing off of cnttcolar scabs 
at one time than anotherr-tbat their skin has been more scurfy at one time than another; in 
like manner, it is easy to conceive that all the tissues, as well as the cutis^ in certain disordered 
conditions, may be throwing off more effete atoms at one time than another. Now, if effete 
atoms be thrown off from the tissues in greater quantity than the excreting organs can get 
rid o^ tiie blood must at length become saturated with them, to the depravation of the whole 
current of the circulation. And this is the condition which we believe precedes and origi- 
nates tiie depodtion of tubercks-^-that tuberele is a deposit from their solution in the blood 
of devitalized atoms of animal structures, thrown off in greater quantity than the excretory 
organs can get rid of." (pp. 28, 24.) 

To this view of " the true nature of phthisis," we would simply oppose the fact that 
exercise and activity of body, which heighten destructive assimilation, are not found to 
promote, but, on the contrary, to prevent the deposition of tubercle. 

In a chapter on the Age and Locality of Consumption, Dr. Timms explains the age 
distribution, so to speak, of this disease, thus — 

^'It is between the termination of growth and the commendement of the exercise of the 
leproductive Amotion, that there is thrown upon the excretory organs the onus of exp^Hng 
the increased exoretable material-^the residue of a too active nutrition reqaired no longer 
fyr the extension oi the tissnes, and not yet empl<>yed to sf^ply the requirraienta of repro- 
duction ." (p. 28.) , . 

]Pfut we Imow that tubercle is by no means an. uncommon formation long before the 
conclusion of the period of growth, and that the reproductive or^ns assume activity 
at an age long before consumption. has ceased to be commonly developed. 

The ai[ithor is extremely umortuiiiate in his explanation of tubercle being deposited in 
the lung — 

^^ Ko doubt," he says, ^* the peculiar nature of the pulmonary tissue, and its free oommud- 
cations with the surface, by which the deposit might be easily expelled, determined its selec- 
tion bv the all- wise Master Builder, rather than organs closed in on every side. But Supreme 
Providenoe does not work arbilnuily. What is the immediate cause which determines the 
deposit to the hmg t The benefit of the sufferer is the end." (p. 81.) 

How the sufferer is benefited I^ the selection of the lune in preference to other 
organs, is not very satisfactorily proven. But an attempt is made to explain why 
tubercle h more frequently deposited in the lung than elsewhere. The author attributes 
much of the result to the great vascularity of the lungs, and to the great velocity of the 
circulation through them. 

^^ B«t this is by no means the chief cause. The retoniin|^ <adrent of blood, coUeoted from 
all tiie structures of the body and laden with thdr detntos, 00^ direct to the lungs, and 
before yielding up any of th^ other results of destructive assimilation and metamorphosis of 
tissue to the great exoretoiy organs, the skin, liver, and kidneys, first of all, and whilst stUl 
in the longs, parts with its carbonic acid. Now we know that the mere escape of carbonic 
add itself will precipitate eaithy phosphates fi^m their solution ; earthy phosphates are an 
traportant ingredient in tubercle, therefore the withdrawal of carbonic add from the blood in 
ibe Inngi is one eamse at le«flt-<*from the loss of its solvent power«*-of the frequency of tiioss 
4ffg»09^being the seat of tuberculqus deposit" .(p. 82.) 

The pheef^atea cannot be regarded as esaential elements of tnbercl^ and the im>por- 
tion in which they are found, ia so small as to be cottohisive that th^ perform no 
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important part in its constitution. If this mere chemical theory were correct, we would; 
naturally expect that as the supply of oxygen is reduced, as the great function of respi- 
ration becomes imperfect, we should have limits set to the development of consumption. 
But we need scarcely say that a pure atmosphere and active respiration are the best 
safeguards against this evil, in the opinion of all physicians whose minds are not per- 
verted bv the influence of theory. 

Dr. l^mms, however, actually believes that an increased consumption of oxygen, 
&vours the progress of phthisis, and that the inhalation of this gas promotes the aeve<- 
iopment of the disease, and that this result is accomplished by increasing the destructive! 
assimilation of the tissues. 

Unhappy in his views of the true liature of phthisis, the author beeomes positively 
^Dgerona in his treatment. When we mention that Dr. TiilimB has a high opinion b£ 
the employment of frequent small bleedings, of tartrate of antimony, of mercury car*? 
ried to salivation, of the frequent use of emetics, and of colchicum, and reconamends) 
fhem as the> most important, items in die treatment of pulmonary consumptioo ;. our 
readers, we belief will conclude tiiey have learned enough of Dr. Timms' ^Consump- 
tion, its True Nature and Buocessful Tireatment.' : 

Dr. Hogg^s work is one of extreme modesty, and is remarkable for good plain sense, 
if deficient in originality and t^ent. The author tells us in jhis preface, that — 

"Born and bred in the west of Cornwall, where consumption prevails to a fearful extent, 
and the first five years of my pi^)fessi6nal career having been passed in my native place, the 
bavoe caused atnong my fHends and schoolfellows did not fall to make a painfdl impression 
Bpon me. This firat dirooted my atteatkHi lo the sttbjeec" 

Dr. Hogg's views on the predisposing causes of phthisis are much the same as those 
of the best and most experienced writers on th^ subject The inherited strumoua dia^ 
tiiesis, birth i^t a late period of life of the parept, consanguinity of parents, and dry- 
soisinff, are brought, under revipw as freqi;^nt predisposing causes. In the chapter 
headed " Predisposing Causes," oon8i4erable space is given to the consideration of the 
symptoms and even we physical signs of the early period of the disease, which, would 
have been more appropriately discuss^ under another heading. 

The chapter on the exciting clauses is a long, pne. On climate we discover nothing; 
new, and the observations under this head are certainly crude. "Cold and wet" act a& 
frequent exciting causes. . 

"Next to climate," eays Dr. Hogg, "exposure to cold and wet may be considered the most 
frequent exciting caases of consumption. This is the prolifio eausein young tnen just arrivingf 
at manhood, and many are the instanoes in which parents look back to the wetting ih«r son 
experienoed aome months previously as the beginning oi his now serious iUness. Theplathin^t 
becoming wet, either by exposure to rain or by the perspn^s falling into water, especially 
when be is compelled to remain inactive for some time immediately aft;er, as by sitting in a 
boat or open carriage, is most dangerous.^ 

In illustration of the influence of cold and wet, Dr. Hogg gives the history of th^ 
illness of a friend of his own, who by exposure to the cold and damp of a railway tun- 
nel, the construction of which he superintende^d, became affected with consumption. 
The narrative, if not quite in keeping with the conciseness of a scientific work, exhibit^ 
in a favourable light the amiable disposition of the writer. 

The medical treatment is sensible, and such as has been found by others to be th^ 
most sudcefesful — viz., repiarative and palliative ; it differs extremely from the medication 
of Dr. Timms, to which it is greatly superior. The chief novelty which is to be found,' 
18 the external application of potassio-tartrate of antimony. When thi^ medicine is 
applied in the form of an ointment. Dr. Hogg says it soon produces smarting, and th^ 
rubbing is discontinued before a full effect is produced. The form employed by Dr. 
Hogg is that of a plaster, and it Seems worthy of a trial. The following is the mode of 
preparation reconraiendcd : 

^ On a newly^spread BorguSftdy {tttoli plaster, say six bjf four, the plaster being Jtill warmi 
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and not set, sprinkle fonr grains of tartrate <^ antimony, robbing it well into tbe snbstanceof 
the plaster with the fingers, or, if necessary, gently paatsing the warm spatnla over the 8U> 
face." (p. 182.) 

The author states that — 

** After a period ranging from five to ten days, according to the temperament of the person, 
the irritation amonnts to smarting and absolute pain, when it should be removed. A plenti- 
All crop of pustules is 1^ result, perhaps of flesny buttons, varying from the size of a half pea 
to that of a sixpence." 

Simple dressing is recommended. This local treatment, the auUior finds extremely 
efficacious in the removal of couffh immediately or within two or three days^ We 
would not advise this treatment in persons of very irritable habit, or who are very 
emaciated. 

To conclude, we would say that Dr. Hogg's book has little pretension to be considered 
an addition to our scientific knowledge ; t^it it contains much information, though indif- 
ferently arranged, which would profit a young practitioner or a non^modical reader, for 
whom, indeed, more than the scientific physician, it seems to us to be calculated. 

The work which Dr. Grbbs presents to the profeteion contains thirty-two chapters, 
and in each of them, we venture to say, an excellent re%umi of the current knowledge 
of the subjects respectively treated of will be found ; but in addition to this, in many 
of them entirely new matter of very conaiderable value is to be obtained. This is the 
smallest book in point of bulk of the teriea under notice; but we are aenaible tiiat its 
perusal will afibrd instruction to almost any metoiber of the profession. The descrip- 
tions of throat disease are faithful ; the data are numerous, the pathology is sound, and 
the treatment is rational, and likely, when faithfully carried out, to be successful. The 
author has full confidence in the means he recommends, most of them beiing those already in 
general use, and a few entirely new, yet we are much pleased to observe a complete 
absence of that laudation so painfully conspicuous in the work of Dr. Timms. 

A very pleasing feature marks this work — viz., the constant acknowledgment of the 
labours and observations of other writers. In almost every page the name of a confrbrt 
is to be found, and with a large proportion of the practitioners referred to, the writer 
appears to be upon terms of kindly and intimate acquaintance. 

The style of the composition is most precise and condensed. The arrangement 
adopted is well adhered to, and the time of the reader is not wasted by difiuse or irrele- 
vant writing or by usdess repetitions. 

The chapter on follicular disease is sensible. The description of the membrane is ts 
follows : Tne appearances which are at first noticed are, general enlargement of the 
mucous follicles at the posterior part of the pharynx, which stand out on a red mem- 
brane in places deprived of its epitnelial covering, giving to the whole a "raw or granu- 
lated aspect." Freouent hemming charactenzes this complaint, and if the disorder 
reaches the larynx, the voice becopaes hoarse or extremely weak. Dr. Gibbs, like other 
observers, has not found cough a constant attendant. The local treatment pre-eminently 
useful, is the solution of nitrate of silver, of the strength of from two to four scruples 
of the salt to an ounce of water. He recommends the application, by means of 
the sponge and whalebone, about every second day. When the larynx is to be entered 
by the sponge, the glottis and adjoining parts are gradually " educated" to receive the 
solution for some days, and then the introduction of the solution into the larynx is 
effected. When irritation is subdued, Dr. Gibbs has found the application of olive oil, 
as recommended by Dr. Alison, to afford ** great comfort to the patient." The chief 
constitution fd treatment recommended is the internal employment of iodine comhined 
with a tonic. The doses recommended are moderate. Alterative doses of mercurials 
are to be given, and, when needful, purgatives are to be associated with them. We 
ourselves have found the administration of alkaline preparations of great service, com- 
bined with hydrocyanic acid and vegetable tonics when irritation and debility of the 
Btomach have been present We have found foliicular diaeaaes frequently dq>endeDt 
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upon coDfititutioiial errors of a goutj or rheumalic character. This was prominently 
brought before the proAjssion by Dr. Gueneau de Mussy in his excellent wgrk on 
*Angine Glandaleuse/ published by that French physician some years back, and 
reviewed in this journal. Dr. Gibbs does not appear to be aware of the existence of 
this treatise. The necessity of avoiding the use of snuff is not insisted upon by Dr. 
Gibbs. 

In treating of chronic disease of the throat, Dr. Gibbs gives a good description of 
that extensive ulceration which not unfreqnently takes place. The parts which are 
exposed to the ravages of ulceration are the thyroid, cricoid, and arytenoid cartilages^ 
tiie epiglottis, and the rings of the trachea. Besides these, tiio delicate muscles and 
ligaments — the latter including the vocal cords — participate in the morbid action, and 
add to the general complexity of the disease. The ulcerative process gradually eats 
into the attachments of the cartilages, which produces at first a partial displacement, 
especially of the arytenoid, which seriously embarrasses the breathing ; in the mean- 
time this destruction goes on, ending in a state of necrosis or death, and finally they are 
thrown off and expelled, (p. 23.) 

The period of displacement is one of great danger. Suffocation is suddenly threatened 
m some cases. According to the author, besides chronic follicular disease, the excessive 
employment of mereury, and syphilis, produce necrosis of the cartilages. In the treat- 
ment of this pathological condition. Dr. Gibbs has some original suggestions to offer 
which seem deserving of attention. He recommends^ when life is being endangered by 
emaciation and hectic fever, and when treatment by medicines fails to confer advantage, 
that openings be made into the trachea and larynx, with the twofold object of removing 
dead cartilage and of applying local remedies, and of meeting the danger of suffocation. 
The opening into the trachea relieves the dyspnoea. Another opening is to be made 
through one of the wings of the thyroid cartilage, in order to extract large portions of 
necrosed cartilage. The opening into the trachea may be k^t patent for the purposes 
of respiration, while the wound at the thyroid cartilage, at any subsequent period, may 
be closed by a plastic operation. We see no absolute objection to the procedure recom- 
mended under the circumstances described, but it does not appear that Dr. Gibbs has 
ever put this plan of treatment into practice. Of course so important a step must not 
be lightly undertaken ; there must be either danger of suffocation or a deteriorating 
state of health full of danger to life, to justify this surgical interference. This chapter 
is worthy of earnest consideration, for there is no doubt that lives are lost from exten- 
^ve destruction of the cartilages, causing suffocation. The intractable nature of this 
disease is painfully impressed upon eveiy physician who see^ much disease of the throat ; 
and we are therefore glad to observe any reasonable proposal for its relief. When . the 
operation is proposed ae a curative means, it would be necessary to ascertain that the 
malady is not the result of advanced tubercular disease of the lungs. The treatment 
of that form of chronic laryngitis which attends phthisis that has been most useful in 
the practice of the author, is the local application of nitrate of silver, olive and cod- 
liver oil, and a mixture of glycerine and borax. " The sponge probang slips into the 
larynx with great facility when loaded with any oily fluid, and the patient expresses 
himself as most sensibly relieved by it." (p. 43.) 

The chapter upon oedema of the glottis is very judicious, and contains a recommen- 
dation, before resorting to tracheotomy, of Lisfranc's plan of making small punctures in 
the cedematous parts, to permit the discharge of the fluid. This method was employed 
by Mr. Busk. 

" Numerous minute punotares were made with a sharp-ppinted bistourv into the back of 
the tongue, the uvula, and the pharynx, and repeated every two or three hours. The relief 
is stated to have been sudden and decisive, as a great quantity of serum was discharged. 
Warm- water gargles were employed during the intervals.** (p. 124.) 

Dr. Gibbs has met with gout in the throat. In a severe case which came under his 
observation, the -symptoms were those of intense laryngitis, commingled with general 
fiucial inflammation. The patient had been scibject to frequent attacks of gout in hia 
great toe. The local manifestation of constitutional disease, of which this is an example^ 
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18 by no means rare, and indicates the great importance of ascertaining tbe constHn- 
tional j;endencies of his patients, even when the physician is called in to treat what the 
patient believes to be only a local disorder. In obstinate local complaints, it will be 
frequently found upon diligent inquiry that the persistence of the malady is due to con- 
stitutional error, upon the removal or correction of which the patient is immediatdy 
relieved. 

The affections of the throat common in small-pox, measles, and syphilis, are described ; 
diphtheria is well sketched, and the treatment recommended is the same as has been 
generally found useful — ^viz, the local application of hydrochloric acid, nitrate of silver, 
and the internal administration of chlorate of potash. Ganc^ of the tonsils is 
noticed, but we fail to see any mention of epithelial cancer of the larynx — a subject 
which has been described by Dr. Pollock of the Consumption ^ospitid, and by ouier 
physicians. 

The work of Br. Gibbs concludes with a few observations on some accidents which 
we presume will be new to most of our readers — viz^ dislocation of the tongue-bone, 
hydrarthrosis of the thyro-hyoid articulation, and fractures of the cartilages of the 
Ifuynx. 

Dr. Gibbs refers to a speculum employed by his friend Mr. Price, and gives a 
woodcut of it. Now, it appears to us that though the instrument — a mere steel 
mirror at the extremity of a handle some five inches long — is very useful, it is an 
omission not to mention that this aid has been long. employed. Liston recommended 
it Moreover, it has been much improved upon by later practitioners. Garcia employed 
auto-laryngoscopy by means of a mirror in the mouth and another outside, on which 
latter an image of the larynx was exhibited. Mr. Avery, of London, employed a 
laryngoscope consisting of two mirrors, one introduced into the mouth, and another 
ontside, which served to reflect the light of a lamp to which it was attached. Some 
years ago we saw this in use at the Hospital for Consumption, in the hands of Dr. 
Pollock, and we ourselves have since used it Czermack's improvement of the laryngoscope 
has been lately brought much before the profession. The outside mirror is perforated, 
so that the observer looks through the mirror, and not at its side^ and it is held in the 
mouth of the explorer. Ingenuity has been busy in this direction of late. Some 
days back we saw Dr. Quain employ at the Hospital for Consumption an ingenious 
modification of Czermack's instrument Instead of the reflecting mirror being hold 
between the teeth, it is fixed befi>re the eye like, a common eye-^lass or pair of 
spectacles. When the head moves, the mirror moves also, and the perforation and the 
eye are well maintained in their relative positions. We may mention that in the case of 
many persons, the simple hand speculum answers better than any <^ the more cpmpli- 
cated instruments. The intolerance of contact on the part of the fauces, &C., rendera a 
rapid and simple exploration very desirable. 

We recommend this book as containing a sensible and well-written account of most 
disorders of the throat The treatment recommended is essentially practical : it is mode- 
rate yet efScient To many of the profession this small volume would prove in the 
hour of anxiety a valuaUe resource. 

To write a oleiur and faithful description of a disease often misunderstood, so that it 
shall be readily recognised and be distinguished from other maladies^ is certainly a valu- 
able service. There is no doubt that in reference to asthma much error exists, both 
amongst some practitioners and a large number of the public, and Dr. Hyde Salter's 
book is eminently fitted to correct this. 

The doctrine that asthma is a nervous and a spasmodic disease, which is maintained 
by Dr. Salter, is one that was fully recognised and taught by Dr. Cullen forty years aco. 
It is the doctrine adopted and taught by nearly all scientific medical writers at uie 
present day. Many of the most important clinical facts given by Dr. Salter are to be 
found in the writings of Dr. Cullen, Dr. Mason Good, and Sir John Bloyer. Even the 
evil influence of the non-oparation of the will in sleep, upon which Dr. Salter dwells bo 
jproperly, is distinctly noticed by Dr. Mason Good. With the exception of nitre-pf4>«r 
fames and chloric ether, scarcely a remedy is mentioned by Dr. Salter which has not 
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been discussed in connexion with this disease by the most esteemed writers daring the 
past forty years. The employment of oxygen gas, which Dr. Salter suggests, and of 
irhich he states that he has beep unable to find any mention, was long ago tried and 
strongly recommended by Dr. Beddoes. This anthor graphically writes : **No sooner 
does it (oxygen) touch the lungs^ than the livid colour of the coui^tenioice disappear^ 
the laborious respiration ceases, and the functions of all the thoracic oigans go on easily 
and pleasantiy again." 

We have been induced thus uk limine to notice this matter^ to do a simple act of 
justice to our immediate predecessors and teachers. When we recall the descriptions 
of Cullen, Mason Good, and many, others^ after peirusing Dn Salter's work, written; 
with great care, and, as it were, widi a photographic £ftithfulnesS) we feel an una^ected 
respect for our professional brethren of days gone past, and for medical science as it 
was half a century ago. In those days there were able minds. labouring in the field of 
medical science, there were truthful and accurate deacribers, and many vaTuable results, 
were obtained. The indusUy of modem inquirers, ^nd the aid of various instruments 
for investigation, have done no more than add, in tnany cases very moderfttely, to the 
knowledge of our forefathers. These remarks are made, not to disparage the valuable 
contribution of Dr. Hyde Salter, but \f> point out how much had b^en previously acconi^ 
fished, and to show how proper and necessary it. is to peruse the works of those wlio 
have ffone beibre us. 

AsSiraa has certainly, as Dr. Salter maintains, been frequently, and is still frequently, 
confounded with other diseases by medical practition^rsi but tl^is is due much more to 
the carelessness of the practitioner, than to the $hortcoming$ of his teacher, or of the 
works upon the practice of physic. The medical practitioner finds a person affected 
with dyspnoea, occurring in paroxysms; the patient is jnuch easier at one time than 
another, he has no constant fever, and is troubled with cough Mid expectoration, and, 
diffused impulse of heart The practitioner concludes the case to be one of asthmiw 
Bat here it is clear, if an error is tommitted, and bronchitis, with dilatation of the. 
heart, marked with distress occurring in paroxysms, is mistaken for- asthma, the £»ult 
does not lie with medicine ; it lies with the practitioner of it ; not with the science^ 
bat with the individual.. Were the practitioner carefully to examine the coi^iticm of the; 
longs, broQchi», and heart, attend to the narration of his patitBUt, and compare the facta 
now obtained with the descriptions of Cullen, Mason Qood, Williams, Watson, and 
niany others, no naistake would occur. 

Though it may be gathered from the above observations that much has been already 
done to elucidate the nature of asthma, we are ready to admit that. Dr. Hyde Saltera 
work is a valuable addition to the literature of the subject The pathology of the di^ 
oase is faithfully carried out to the very utmost limit that n^orbid anatomy^ the present 
state of physiology, and other connected branches of natural science^ will permit The 
discoveries of Dr. Marshall Ball in connexion with the excitonmotory functions, are 
happily applied, not only in the elucidation of the phenomena of the disease, but also 
practically in the treatment of the malady. Dr. Salter's views on the pathology lOf 
asthma had been previously published in an able paper in this journal. The clinical 
history of the disease is, as it were, a photograph of the malady. We recommend it to 
any one who is ambitious to describe disease. It is as if Dr^ Salter had sat down before 
his patient a"<l had with the utmost patience sketched eveiy feaiurCj every posture, imd^ 
as it were, every sensation, of the sufferer. . The causes of the disease and the conse- 
quences are indicated with a truth that any T'^eli-informed physician who has seen much 
of the disease must admit is most accurate and painstaking, and in a manner that leaves 
little to be desired by the earnest student of the malady. Tho treatment is happy. 
With the aid of chloric-ether inhalation, nitare-paper fumes, the depressing action <^ 
tobacco and tartar emetic. Dr. Hyde Salter will relieve no small pr<^>ortion of cases of 

taroxysmal asthma in a very short time. For the treatment of asthma in its intervalsi 
e offers no small comfort. He properly regards this as the chief treatment of the dis- 
^e. By the selection of the (for the individual case) anti-asthmatic atmosphere, a 
wgulated moderate nutritious diet, warm clothing, abstinence from food before sleep> 
the use of tonics, the shower bath, ic, he almost promises immunity from the diseascj 
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when no persistent bronchitis, no oedema of the longs, or diUtntion of the heart, hare 
taken place. 

Before concluding these general observations on Dr. Hjde Salterns book, we would 
notice some peculiarities of the work. There is to be found evidenee of great and 
sustained and patient and exact thought. Thoughtfulness is to be found in every page. 
The subject is treated with an excellent independence of mind. Authority wiUi Dr. Salter 
is as nothing compared with fact. There is no vestige of assumption or of painful 
depreciation of other men's labours. A thread runs through the work, connecting 
every part and maintaining every part in its proper place. No work was ever more 
free ft'om fine writing or stilted rhetoric, yet no work tells more upon the luind of the 
reader, for he sees the description and understands the reasoning, of a thoughtful, exact, 
and honest physician. To come to less important features, we are struck veiy 
agreeably with the sober, chatty, anecdotal character of the book. A fund of humour 
may be discerned ; it is not paraded. The cases he relates would entertain the ordinaiy 
subscriber to a circulating library, yet they are instructive to the correct and ^ sad** 
physician. Numerous hints of a highly practical nature in respect of the preparation 
and mode of employment of the various means of treatment, both therapeutical and 
dietetic, abound in the book; at once proving the author to be a highly practical 
physician, and lending an original and useful character to his work. In the preparation 
of the cup of coffee, and even in the choice of tobacco for the pipe. Dr. Salter's advice 
will be found very useful. Wo fear Dr. Salter has himself suffered flrora the disease be 
80 well describes. If so, we think he has turned his personal sufferings, like many 
Other physicians, to the advantage of the many. 

We now propose to give a risum^ of some of the chief views and descriptions of Dr. 
Salter. With respect to the pathology, the author maintains — 1. That asthma is essen- 
tially and, with perhaps the exception of a single class of cases, exclusively a nervooi 
disease. 2. That the phenomena of asthma immediately depend upon a spastic con- 
traction of the fibre-cells of organic or unstriped muscle, which minute anatomy has 
demonstrated to exist in the bronchial tubes. 3. That these phenomena are those of 
excito-motory or reffex action. 4. That the extent to which the nervous system is 
involved differs very much in different cases, being in some cases restricted to the 
nervous system of the air-passages themselves. 5. That in a large number of cases the 
pneumogastric .nerve, both in its gastric and pulmonary portions, is the seat of the dis^ 
ease. 6. That there is a large class of cases in which the nervous circuit between the 
source of irritation and the seat of the resulting muscular phenomena involves other 
portions of the nervous system besides the pneumogastric 7. That there are other 
cases in which the source of irritation, giving raise to the asthmatic paroxysm, appears 
to be central — in the brain ; consequently, in which the action, though excito-motory, 
is not reflex. 8. That there is yet a class of cases in which the exciting cause of the 
paroxysms appears to be essentially humoral. 

The description of the asthmatic in a paroxysm of his disease is worthy of repro- 
duction hei% : 

' ^ When once the paroxysm is established, die asthmatie offers a very striking and very dis* 
tressing spectade. If he movesi at all, it is with great difficulty, cree^nng by stages from ono 
piece of furniture to another. But most commonly he ^ts fixed in a chair, immovable, unable 
to speak, or even, perhaps, to move his head in answer to questions that may be put to him. 
His back is rounded^ and his gait stooping ; indeed, his whole figure is deformed. His chest, 
back, shoulders, and head are fixed ; be cannot even turn his head f^om side to side, but when 
he looks from object to object, merely turns his eyes, like a person with a stiff neck ; bis 

shoulders are raised to his ears, and his head thrown back and buried between them 

At every breath bis head is thrown baok, his shoulders still more raised, and his month i 
little opened, with a gasping movement ; his exfuression is anxious and distressed ; the eyes 
«re wide open, sometwes strained, tuingid, and suffused ; his &ce is pallid, and, if the dyspooaa 
is extreme ^nd lon^, slightly cyanotic ; the labour of breathing is such that beads of per- 
^iration stand on his forehead, or even run in drops down his lace, which his attendant has 
constantly to wipe. If the bronchial spasm is protracted and intense, the heat of the body 

falls I have known the whole body deathly cold, and resist all eflbrts to warm it 

for four hours." (p. 71.) 
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Asthma, according to Dr. Salter, maj occur at any period of life, from the earliest 
infaiiey to old age. At an early age it is not uncommon. In 3d cases in ^hich the 
period of the first access of the disease was noted, the commencement of the malady 
took place in one ait fourteen days old, in another at twenty-eight days, in another at 
three mronths, in another at one year, and in three during the first year, the exact time 
not being remembered. 

The description of the physique of asthma is remarkably good. The antero-posterior 
curvature of the dorsal spine is referred to. Itie musdes of the back, now unduly 
engaged as respiratory mitscles, are unablc'to act as erectors of the spine. The pigeon- 
chest 18 well oescrH>ed and correctly explained^ The explanation is much the same, 
however, as that given bv Dr.Qainlner of Edinhurgh, in reference to the same distortion 
-^the result of bronchitis. An excelleAt woodcut represents this deviation from the 
natural form of the diorax* Dr. Mason Qood states that ^'Lommius asserts, after 
Hippocrates, that if a person beconies gibbous before puberty, in consequence of 
asthma, he dies; *' and Dr. Mason Good adds, ^on which Dr. Bree has well observed, 
timt the authors have here substituted the cause for the effect, since it is rather the 
gibbosity that causes the asthma than the asthma Uiat causes the gibbosity. " it is 
curious to observe here that the elder authorities are the more correct in their patho- 
l^) since, contrary to what Dr. Bree says, it is really the asthma, or dyspnoea, at least 
in most cases, that causes the gibbosity. ' 

The exciting causes of asthma are found by Dr. Baiter to be-^1. Irritante) admitted 
into the air-passages in respiration. 2. Altmentai^y irritants (errors in diet). 3. Sources 
of remote nervous irritation. 4. Psychical causes, lliese sources of the disease have 
been long recognised. Dr. Salter refers to the exhalation of grassf when in fiower (par- 
ticularly the TUMrduB striekt)^ to the exhalation from rabbits and cats, fh>m the poultercr^s 
shop, and from ipecacuanha. Ipecacuanha dust was, we believe, first noticed as a cause 
ef asthma by Dr. Scott of Northumberland, many years ago. Musk has been known 
to produce a paroxysm of the disease, and Tiroens relates a case of this malady that 
was induced by the smell of roses. Dr« Saher refers to a case of asthma in whidi 
venereal excitement induced paroxysms. Tins exciting cause had been previously noted, 
however, for we find that Oullen, in his * Nbsoiogy, ' haa a species of the disease 
designated asthma venereum. 

We have already occupied so much space with the notice of Dr* Salter's book, that 
We pass over much that is highly interesting in connexion with the consequences of the 
disease, and apply ourselves to the consideration of the treatment recommended. Some 
excellent general directions precede the discussion of mere medicinal agents, and as 
they are not generally to be found in medical works, they claim attention here. 

"The first thing to be done,'* Dr. Salter says, "on being called to a patient in a paroxysm 
of asthma, is to ascertain if there is any exciting cause actually present and In operation. An 
undigested meal or a full rectum may^ as periphery irritants, produce bronchial spasm ; the 
<XM I think through the pneuihogastnc nerve, the other through the sympathetic, and thus 
in emetic which relieves the one and an enema (or any other means) wbk)h evacuates the 
other, may put a stop to the attack. Ascertain too the state of the air he is breathing, if 
there is in H «a.j known or unknown irritant, any of these subtle emanadons of which asth* 
matics are so sensible ; if there is a hay field near, or ipecaooanba powder in the room, or 
dost or smoke, and if so, let the removal from these infinences be the first step token. Let 
it be your first care, too, to place your patient in a favourable position ; get him out of bed, 
ftud bolster him up in an arm-chair, and place before him a table of eonvenient height, with 
a pillow on it, on which he may rest his elbows and throw hiinself forward. '* (p. 163.) 

For the treatment of a paroxysm of asthma. Dr. Salter pref^ depressants, and of 
this class his i^ecial fkvourites are ipecacuanha, tartar emetic, and tobacco. He believes 
tiiese remedies act by relaxing the spasm of the bronchial tubes. Ipieciacuanha is given 
lu inll doses of some twenty ^grains, and it may prove Useftil before vomiting is induced. 
Tobacco has been found by Dr.Salter to be efiicacioDil; it is employed in the form of 
ttuoke. It is as a depressant that it acts, for the benefit is proportioned to the poisoning 
qvmd collapse, which is induced. It is for this reason that it is most useftil in persons 
ttnaocustomed to smoking, or who cannot tolerate it as a luxury. A f&w whiffs of a 
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cigar have iroflbed to induce the caratiye collapse, and to hting to apeedy condosioii 
the sufferings of the patient Foir the reason that women and children do not ordinarily 
smoke, they deriVe most benefit lh)m this mode of tteatdaeot. Habitual smokers are 
beyond the operation of this he^ as a Curative agent Br. Salter recommends a pipe 
in preference to. a cigar, and bird's-eye tobacco as being mild* He employs it himsel£ 
Tartar emetic has proved of great service, but the collapse is tedious and very dis* 
tressing. 

The treatn^^Qt of asthma by stimulants, engages Dr. Salterns attention. He believes 
they operate much by keeping the patient awake. Mental eisotions^ such . as &ar, a(^ 
in the same way, and thus invariably oppose reflei^ action. Coffee has been. found veiy 
useful in a large proportion of oases in Dr. Salter'a practice^ as in tjiat of other phy^ 
sicians, for it is sm old and popular remedy. Dr. Salter refers muck of the advantage 
derived from it to its well-known antagonism to sleep,, wkich favours reflex actios. 
Coffee, Dr. Salter te^lls us, should be given without sugar and milk-r-pureca^ tunf, 
and it should be given on an empty stonuich, very hot and in stnall quantity. 

Of the ordinary sedatives Dn Salter expresses hin^elf rather unfavoiftrably. * From 
tobacco in sedative <^es-*~not coUapsing or depressing 'doses^-4ie expects no good* 
Stramonium-smokii^ is sometimes usefid^ Opium he has seldom seen beneflcial, and 
he believes: it calculated to do haro:!, by induciag sleep.. Lobelia the author, has lately 
ceased to employ, being very doubtful of its efficacy. Indian hemp he has not 
Exhibited : from its hypnotic tendency it might be ii^uiious. Ether has been productive 
of good only in one ease, although the author has exhibited it in scores of cases. 
Chloroform inhalation in moderation,, and. guardedly exhibited by a medical attendant 
is reconunended as likely to. be nsefiiL 

We are disposed to believe thikt opium in soothing doses, especially eombined with 
chloric ether or the cOrppou!nd apir.it of snlphnric ether^ is not to be lightly thrown 
aeide. When the su&ring of the patiwtis inten^te^ and when there is no diapositioa 
to stupor or eei^ebral congestion, we are of opinion that it may be safely and advantage- 
octsly administerad. Wo have seen in numerous examples of the disease the happmt 
results from its employment Let ns for a moment tarui to the experience of one d the 
soundest and isafest of physician^ Dr. Onllen says ; 

^^ As in other Sipasmodic aSeciions, so in this^ the i^ost certain and powerful antispasmodic 
is opium. I have often found it effectual, and get^er^lly safe ; and if there have airv^n donbts 
with rev^tpect to its safety, I believe they have arisen from not distinguishing between certaia 
plethoric and inflamniatory cases of djspncBa, improperly named asthma, and the genuine 
spasmodic asthmd we treat of Here.'* 

The good effects of opium which Dr.GuUen observed, he could doubtless satisfactorily 
explain, for be writes : 

' I ^ ' 

**From tl» whole of the history of asthma now delivered, I think it will readily appear 
that the {»Qximale eause (the: ^ absolute «ause ^ of Br. Salter) of this diseaise is a preternatoral 
and in some naeasnre a spasmodic constriction of the mnsoular fibres of the bronchiffi, whidi 
not only ^fmreato the dilatation of the bronohise neoessary to a free and fall insptraiioD, but 
giyas also a rigidity whidi preivents a full and £ree ei^iration.*' 

Words, by the way,- almost identical with those of Dr. Salter. 

For the most useful information on the curative influence of London air and the at- 
mosphere of other cities, on the advantages of nitre-paper fumigations, and on the 
hygieniQ and re^menal treatment of |9isthmn, we must ref<^ to the wfork itself. 

, We find:few .statistics of asthma in. tUis work^ Little or tijQ notice is taken of exter* 
nal applications ; those we hate laccasionaily found to be serviceiU)le. The comparativte 
prevalence of this, disease in different countries seems well worthy of consideratioDt 
though we confess to the difficulty which the vague employment of; the title of the dis* 
<^e must necessarily cau^.< The r^rns would depend doubtless as much upon the 
•kill and care oi the physician aa upon && actual frequency of the disiease. Still we 
bq^ to see some effort made in this diieetion* Ttie. omission of Dr. Beddoes' trial of 
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Qxjgen ffaSy nd of the experiments of other physicians with rariocis gases, shonld be 
remedied in the next edition. 

We would conclude by recommending those members of the profession who hare 
occa^on "to treat cases 6i dyspnoea, to place this excellent work in theit^ library. Dr. Salter* 
has ffreatly added to his r^mtation by the present effort, which it is evident he has made 
in sSl earnestness, trnlMblness, and judgment; We have derived unmixed satisfaction 
from the perusal of the volume. 



Rkvikw vn, 

TransacHans of the Obstetrical Society of London. Vol. I. London^ 1860. pp. 284. 

On the fifth of January, 186&, a meeting was held in London, under the presidency of 
Dr. Rigby, to inaugurate a society, under the title of the " Obstetrical Society of Lon- 
don, instituted for Qie Promotion of Knowliedge in all that relates to Obstetrics and the 
Diseases of Women and Children.** Amongst its oflBcers are men of the highest stand- 
ing and ability, and the published list of its Fellows includes upwards of three hundred 
practitioners in London and in the provinces, well known as experienced and successful 
labourers in the wide field of obstetricy. From such an institution great good was to 
be expected, and all the more, perhaps, in consequence of the unaccountable fact that 
no society representing the art and science of midwifery had hitherto existed even in 
London. Strange it is that in England this department of medicine should have been 
so long kept in the background, and that its followers were so lightly esteemed as 
scarcely, to have been allowed admission into the colleges and learned bodies of our 
profession. Happily we are no longer subject to such a reproach; our obstetric 
physicians and surgeons are now admitted to the highest honours in their severid 
colleges, and enjoy a standing second to none in the Profession ; and, thanks to the new 
Obstetrical Society, the department of which we speak has every chance of being still 
'fbrther advanced m knowledge, skill, and usefulness. 

In former times, the act of parturition, being a natural process seldom re(juirinff arti- 
ficial assistance, was superintended by women who, either from having had children 
themselves, or having been present at a few labours, were supposed to be sufficiently 
qnalified for the purpose; and perhaps we, as English people, may claim the benefit of 
some slight excuse for not making better provision for such occasions, on the score of 
the national feeling in favour of delicacy towards the female portion of our race. There 
is, however, such a thing as felse delicacy, and we much fear that of the kind alluded 
to has been attended with enormous sacrifice of comfort and of life. Fortunately for 
the interests of those whose lot it is to undergo the pains and perils of childbirth, the 
diflBculties frequently attendant upon parturition in civilized life led to the necessity of 
medical men making this part of their profession the subject of special study ; and so 
great have been the advantages to society arisihg out of this better knowledge of the 
dangers, ^lid more skilfiil treatment of the difficulties, encountered in the practice of 
midwifery, that well educated men are now legally provided for all classes of society, 
and valuable lives are no longer left to the tender mercies of — however well-meaning-— 
still ignorant and blundering female atten^dants. Another great good arising from the 
recognition of the obstetric arjt as a high and honourable division of medical practice, is 
that it embraces in its range the diseases of women and children ; and t6 this we think 
its professors probably owe much, for the present high position they occupy. A physi- 
cian practising midwifery is no longer considered to be merely an attendant upon a 
woman in labour ; but, having made it his especial aim to acquaint himself with the 
diseases of women and children^, many of whicn are more or less connected with the 
wt of parturition itself, and can only be understood by tiiose who have experience in 
midwifery, the ^bere of.his operations is^ vaitiy extended; so that besides being the 
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safe and responsible aocoQoheur« h^ oomee to be abo the medii»d adviser in a htrgp 
class of the most interesting cases that fall under the observation of a medical practi* 
tioner. 

One year only has transpired since the foundation of the Obstetrical Society of Loa» 
don, and as a proof of the energy dis|^ayed by its members, we have now before ns^a 
goodly octavo volume of Transaetjong. This we hail:as a yalnabie addition to our medical 
literature, and an earnest of much advancement in opr knowledge • of disease ; for it 
appears to represent facts, and no kind of information is so much wanted in oiir profes- 
sion^ or so likely to he beneficial to mankind, as a collection of well-ascertained^ carefully- 
observed, and simply and truthfully-described facts in physic. We will now examine 
* its contents, and endeavour to give our readers some idea of what they may expect from 
the labours of the new Obstetrical Society. 

The first paper in the volume is of a very interesting character, and invites discussion. 
The questions involved in it are — first, the propriety of inducing abortion in cases of 
pregnancy co-existing with cancerous disease of the rectum and vagina, likely to inter- 
fere with delivery ; and secondly, the best means of effecting the operation. The patient 
was under treatment for cancerous disease of the rectum, consisting of a firm scirrhous 
contraction of the bowel about four inches above the sphincter, formed by a deposit in 
the coats of the bowel, which projected into its interior, of about the size and conformsr 
tion of an ordinary cervix uten. The point of the finger could just enter the constric- 
tion, which was in the centre of the deposit ; and below it another scirrhous induration 
could be felt in the anterior wall of the rectum, which was about the size of a hen's egg, 
and very painful and tender on pressure. The body and cervix were found expanded 
to within about an inch of the os uteri, and the anterior segment of the cervix was found 
to be the seat of a hard scirrhous deposit about the size of a pigeon's egg. This did 
not project anteriorly or externally from the cervix, but cot^ld be distinctly felt project- 
ing into the interior of the cervical canal, just within the os uteri ; otherwise the 
condition of the cervix was healthy, , 

This was the state of things which induced Dr. Mackenzie, in conjunctwn with others, 
to determine tp put a stop to the further progress of pregnancy ; and abortion was effected 
by means of injecting a few ounces of tepid water into the interior of the uterus, aided 
by a sustained current of electricity, aftej: the failure of the uterine douche^ After con- 
sidering all the bearings of the case, we doubt wheUier we should under similar circum- 
stances arrive at the same conclusion. As a principle, we should never destroy an ovum 
unless the life of the mother were compromised by not doing so. In this instance the 
life of the mother was not of the usual value, and would probably be of short duration 
independently of her pregnancy. The child might be healthy, notwithstanding the 
disease under which the mother laboured; although there was tiie chance of its being 
affected through the mother, in whiph case it might have died in utero, and have been 
naturally expelled from the womb before the full period. Supposing the child to be 
healthy, it was the more valuable life of the two ; and as the pregnancy was of only 
fourteen weeks' duration, there could have been no harm in allowing more time to 
watch the progress of the mother's disease. It is hardly probable that the cancerous 
affection would have advanced so rapidly as to have seriously opposed delivery at the 
seventh month ; and should it then have appeared impossible to allow pregnancy to go 
on without dangerous impediment to delivery, artificial premature labour mignt have 
been induced with safety to the life of the child. 

A word as to the mode of effecting premature delivery. In this instance several 
disappointments occurred; the douche failed^-it was not thought right to puncture the 
membranes, an opinion in which we entirely concur — the employment of sponge- 
tents was considered very doubtful practice, and even the injection of tepid water into 
the cavity of the uterus required the aid of galvanism to effect its purpose. 

In a little work published in 1866,* under the head of "Induction of Premature 
Labour,'' p. 70, it is stated that the passing of an oesophagus bougie or tube a distance 
into the uterus, between its inner wall and the chorion, will so disturb the pregnan^ 
as to induce labour without rupturing the membranes. Two instances are quoted in which 

• BeccrdfoTOUtetrloOfiuroltotimiFnMtiot, Bj Edward Gopemas, M. D. 
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snccess was in this way obtMoed, and living children born ; we have also had the 
experience of several recent cases, in which this plan has been adopted with perfect 
safety both to mother and child ; and considering the simple and painless nature of the 
operation, together with the great advantage it affords in allowing the membranes to 
remain intact, we have no hesitation in recommending it to the favourable notice of the 
profession. 

The next paper jn the Transactions is by Dr. W. Tyler Smith, on the Abolition of 
Craniotomy from Obstetric Practice, in all cases where the foetus is living and viable. 
To the practical accoucheiir this is one of the most important in the book, and deserves 
very attentive condderation. The use and abuse of instruments in midwifery is a theme 
worthy of strict examination, and hitherto we believe much misapprehension has existed 
on the subject In the schools and in systematic works, it is laid down as a rule, that 
the use of instruments is never to be had recourse to if it can possibly be avoided, and 
young men generally commence practice under thQ direst fear and apprehension of 
committing errors in this respect. Indeed, so strictly are they cautioned against the 
use of instruments in midwifery, that they scarcely think it worth while to learn how 
to manage them ; consequently, when they meet with a ease requiring instrumental 
aid, they feel they have a great emergency to contend with without the necessary 
qualification to meet it ; and many a valuable life may have been placed in jeopardy, or 
lost, owing to the indecision or incompetency of an untaught junior practitioner. 
Surely it would be a much safer method of teaching to make students experienced in 
the use of instruments, leaving it afterwards to their own judgment and sense of pro- 
priety not to abuse them, than to instil into their minds such a horror of them, that 
when they do meet with difficulties in practice and have to depend upon their own 
resources, they either shirk necessary instrumental aid, or, if driven to employ instru- 
ments, find themselves baffled, to the peril of the lives of those entrusted to their care. 
Dr. Tyler Smith strongly urges the more frequent employment of the forceps as one of 
the means of removing tne necessity for craniotomy, a,td remarks that " there is scarcely 
any point in practice admitting of greater improvement than the more frequent use of 
this instrument in the capacity of extractor, of lever, of rotator, of compressor, and 
lastly, of an excitor of uterine action." He states, that *^ the maternal mortality, after 
the use of the forceps, is in this country somewhat less than one in twenty, whereas 
nearly one in five of all mothers die after craniotomy." Now, taking into calculation 
what a comparatively easy operation craniotomy is, the greater mortality attending it 
probably depends more upon the consequences ofpressvo'e and exhaustion from protracted 
lohouTy thfm upon the operation itself and is a strong argument in favour of the use of 
the forceps at an earlier period. But the argument applies with still greater force in 
iavour of the vectis, which can not only be used earlier in labour than the forceps, but 
is followed by a much smaller rate of maternal mortality, as well as of certain other 
nn&vourable results of delivery by the forceps. The writer of this article used the 
vectis in private practice one hundred and twenty times, and not one of the mothers 
died. He has since, used it in consultation practice, frequently after failure of the for- 
ceps in experienced hands, 56 times in 210 labours, or 1 in 3*75, with a fatal result to 
one mother only, and that from puerperal fever after a very prolonged labour. Scarcely 
ever has it caused rupture of the perineum, and in no instance sloughing or injurious 
inflammation of the soft parts. How is it that an instrument of such value is scarcely 
mentioned in systematic works, and not at all by the author of the paper in question ? 
We know that it is very extensively used in provincial midwifery practice, and depended 
upon by many to the entire exclusion of the forceps ; Denman, a great authority, 
thought highly of it, and the very argument used by those who inculcate in the minds 
of students the axiom that " meddlesome midwifery is bad" — viz., that practitioners are 
too apt to use them more frequently than necessary, implies in some degree that benefit 
is derived from their employment ; for, undoubtedly, no practitioner would frequently 
resort to any means of treatment which he found prejudicial to his patients, and conse- 
quently, injurious to his own reputation and success. In making these remarks, how- 
over, we are anxious not to be misunderstood ; we deprecate any interference with the 
natural process of labour when all is going on well ; we disallow any excuse for instru- 
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mental interference on tlie score of conyeniehce or saving of time to the practitioner; 
but we nevertheless agree with the opinion of Dr. Tyler Smith, that "^rreafer dangen 
accrus from the neglect of instrumental interference than from the abuse of these means^ 
and that ihe evils which resnlt from protracted labours are now so well understood, that 
few obstetricians could be found who would seriously advocate the barbarous practice 
of keeping a woman undelivered for several hours f^r her delivery had become safe 
and practicable by the forceps." 

There is another very interesting paper in the * Transactions,' on The more frequent 
Use of the Forceps as a means of lessening both Maternal and Foetal Mortality, by Mr. 
P. H. Harper, who pleads strongly, both by argument and statistics, in favour of a much 
more frequent employment of the instrument. He has endeavoured to show that there 
is no special maternal risk which necessarily attaches to the use of the forceps, and that 
the various injuries and other ill effects which are usually attributed to them are not 
the result of their use but of their* abuse. That when maternal death occurs after their 
use, it is generally because of the result of the length of time the labour has lasted 
before their application. That so long as they are applied as the last resort in tedioas 
labour, so long will the maternal mortality after their use appear to be very high. 

" We have proved," he( says, " from the only statistics which give us the neoessary (lata, 
where the forceps were freely used, that 1 mother in 22, and 1 child in 5 died in unassisted 
tedioas labour ; whilst 1 mother in 56, and 1 child in 84 died where the forceps were used ; 
and 1 mother in 10 died after craniotomy. This proves that the mat^mal death is less after 
the use of the forceps than after craniotomy, or ev^i unassisted tedious labour.'' 

We subjoin the following table, which tells its own tale : 

Forceps caoet. Foetal deaths. Maternal deaths. Duration. 

Collins . . , 1 in 694 1 in 26 1 in 829 88 hours. 

Hardy . . . J in 355 1 in 30 1 in 884 85^ " 

Johnston . . 1 in 60 1 in 85 1 in 602 29| " 

Harper. . . 1 in 26 1 in 47 1 in 1490 16 " 

Dr. Waller has an interesting paper on Transfusion of Blood, historical and practical, 
short and comprehensive. There can be no doubt of the value of transfusion as a last 
resource in cases of severe haemorrhage ; but the difficulty of not having a profwr 
instrument at hand must always be an dwtacle to its general employment in provincial 
practice. Dr. Waller remarks, that in the performance of the operation three things 
are necessary to be observed. First, that great care be taken to get rid of any air that 
may be contained in the syringe ; secondly, to introduce the blood very slowly, experi- 
ments having proved that a sudden and large supply overwhelms the action of the hearty 
and causes immediatie' death ; thirdly, to wait a few minutes between each injection. 
The syringe used by the author is lined with tin, and is capable of containing two 
ounces of fluid ; it is furnished with a long tubule, for the convenient insertion into the 
vein ; a funnel communicates with the barrel of the syringe, through which the blood 
passes without being received into an intermediate vessel. It is seldom necessary to 
inject a large quantity of blood ; it is better to discontinue the operation as soon as the 
rally is decisive, and there is no returning collapse. As a general rule. Dr. Waller says 
that from eight to twelve ounces may be safely transfused. 

Another portion of the * Transactions' is occupied by an important relation of cases 
of placenta pr«via, by Dr. Robert Barnes, for which practitioners of midwifery, especi- 
ally in rural districts, will be much obliged to him. For the sake of all such,, we would 
fain give a full analysis of what this paper contains; but in order to do this we should 
be compelled almost to transcribe it, and we would rather recommend the attentife 
perusal of the paper itself, than run the risk of lessening its value by omitting any im- 
portant point it contains. The management of cases of placenta prsevia is one of the 
most important subjects in midwifery ; they are fortunately not very frequent in any 
individual practice ; but this very fact, and their extreme urgency when they do occur, 
render it most important for rules of practice, such as may be depended upon, to be laid 
down clearly, distinctly, and with that weight of authority which nothing but accumu- 
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lated experience can afford. There is one point in the conclusions offered by Dr. 
Barnes with respect to this subject on which we feel somewhat doubtful. No practical 
man now questions the fact that separating the placenta from, its attachments will put 
an end to hssmorrhage in cases of placenta prsevia; but we doubt whether *' the artificial 
detachment of tliat portion of the placenta which adheres within the cervical zone of the 
uterus^^ will in the generality of cases succeed. We believe that in partial separation 
of the placenta, the hcemorrhage comes from the placenta itself ; and that nothing short 
of its entire separation from the uterine surface, and thus cutting off all further supply 
from the mother, can be safely depended upon for putting a stop to the loss of blood. 

Dr. R. Uvedale West relates a case of fatal puerperal peritonitis, and adds a table of 
cases of fever during the puerperal state, which we thiuK strongly exemplifies the con- 
tagious nature of puerperal fever, and the extreme care required to prevent communi- 
cating the disease from one patient to another. The success of the treatment of these 
cases is satisfactory, but the nature of it is veiy imperfectly described in the table. 
Little more is said than that the treatment consisted of '* opiates, aperients, with fomen- 
tations.*' Of what did these consist? In the description of the only case given at 
length, we find that turpentine stapes were applied to the abdomen, and that turpentine 
enemata were on several occasions administered; did the fomentations used in the 
other cases contain turpentine, or was it employed in any way to obtain relief from the 
bowels ? These are questions of importance now it is believed by many practitioners 
that turpentine is valuable, if not essential, in the treatment of puerperal fever. 

Dr. Clay, of Manchester, relates a case, the peculiarities of which are the supervention 
of pregnancy on extensive ovarian disease, and the rupturing of the ovarian sac spon- 
taneously, either into the left ureter, or directly into the bladder. He remarks : 

^ So favourable a result to such a rupture could scarcely be expected, as it appears almost 
impossible a rapture should occar in either place without involving serious mischief in the 
peritoneal cavity. Since 1842, 1 have diagnosed nearly 2000 cases of ovarian disease, and 
have extirpated 93 ovarian tumours ; bat in tiie whole of that experience I have only seen 
two oases of pregnancy coexistent with extensive ovarian disease.*' 

Dr. Kigby has contributed two cases of cranial blood-swelling. We are &miliar widi 
cases of this description ; they are often sources of anxiety to mothers, and require to be 
understood by accoucheurs, lest errors of treatment be committed. We believe they 
are perfectly free from danger, an^, if let alone, sure to subside and disappear. 

Dr. Graily Hewitt's paper on the Hydatidiform Mole forms one of the many interest- 
ing papers contained in the volume. The author's object is to prove that the so-called 
hydatids which are expelled from the uterus are the result of changes in the chorion 
villi, and are secondary to, and a consequence, not a cause, of the death of the embryo ; 
that in the hydatidiform mole we have not a new formation, but simply an alteration 
and degenera^on of previously existing structures arrested in their development, this 
arrest of development taking place simultaneously with the death of the embryo. Dr. 
G. Hewitt does not deny the possibility of an expulsion of true hydatids from the uterine 
cavity, but says that when so expelled, they originate in the substance of the uterus, 
and subsequently burst into the cavity of that organ. How are these to be distinguished 
from the degenerated and enlarged cnorion vesicles ? Dr. Hewitt says : 

^*A oarefal examination of the bodies expelled, by the naked eye and by the aid of the mi- 
oroscope, should be sufficient in every case to set the matter completely at rest. In the case 
of tnie hydatids, we find cysts enclosed one within the other ; in the case of hydatidiform 
vesicles, we find roand or oval bladder-like bodies attached one to the oHier, somewhat alter 
the manner of a string of beads, with slender peduncles or intervening portions. Moreover, 
the well-known hooklets of the hydatids are usually found when the cysts are really of hyda- 
tid origin." 

We recommend those who have the opportunity, to test the value of the above 
opinions and suggestions, by carefully perusing the paper, and comparing the conclu- 
sions contained therein with their own practical investigations. 

19 
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Other interesting subjects are illustrated in the volume before us, amongst which w« 
would refer our readers to two statistical reports by Mr. R. Dunn and Mr. Bailey, of 
Thetford. We have already been induced to prolong our notice of this book to an un* 
usual extent, and must now refer our professional brethren to the work itself, from which 
much additional information is to be derived. It is a thoroughly practical work, and 
shows the usefulness of the Obstetrical Society in such a strong light, that we imagine 
few who read it will fail to avail themselves of the benefits which such an associatioD 
must unavoidably confer upon those belonging to it. Although not in all respects per- 
fect, this volume of Transactions is a work which reflects great credit both upon its 
contributors and compilers ; and, contrasted with many publications of the present day, 
we must acknowledge that we rise from its perusal with a high sense of its practical 
■Value in reference to a very important branch 'of our profession, and an earnest desire 
that a work so well begun should not only continue, but yearly increase in usefulness, 
as a means of accumulating a fund of valuable practical information. 



Review VIII. 

1. The Medical Knowledge of Shakespeare, By John Charles Bucknill, M.D. 
Lond., Fellow of the Royal College of Physicians, Fellow of University College, 
London, Superintendent of the Devon County Lunatic Asylum, Editor of the * Jour- 
nal of Mental Science,' &c. — London, 1860. pp. 292. 

2. The Psychology of Shakespeare. By the same Author. — London, 1869. pp. 264. 

SnAKESPBARB-criticism, apart from the ordinary investigations into the philosophy, 
history, antiquities, and language of the dramas, has lately afforded employment to the 
learned leisure of professional men. These have undertaken to expound to the general 
reader the special points in their own callings on which the poet excelled. If the pro- 
fessional man who undertakes the task of commenting on Shakespeare has an intelligent 
respect for, and a comprehensive knowledge of his author, there can be no objection to the 
disproportionate prominence that his researches will give to one side of the poet's cha- 
racter. It is only when, seduced by class-feeling, or the temptation of theorizing, the 
commentator deduces narrow conclusions as to the poet's life, education, and mental 
capacity, that the investigation becomes offensive from its one-sidedness. 

The reader of a criticism on Shakespeare by a doctor of whatever faculty, must 
always remember that in the sixteenth century the body of human arts and sciences 
was of a magnitude that might be submitted to a single man with infinitely more 
chance of his mastering it than now-a-days. Division of labor was less strict. Mina- 
tise, even such as now constitute the technicalities of various trades and professions, 
were in those days negotiable terms of thought between instructed people of every 
occupation. And when it is considered that our great dramatist possessed to a degree 
that has never been equalled the faculty of seizing and assimilating every subject of 
knowledge, and the power of reproducing with most marvellous exactness the features 
of the living drama that all the world was playing before him, it is clear that in his 
works, most of all, should we expect to encounter expressions and tarns of thought' 
that we now regard as the peculiar property of a special calling. The ftmction of the 
.commentator who studies the poet from a professional point of view is distinct, and is 
expressed in Dr. Bucknill's conviction, ^^ that the knowledge of the ^eat dramatist is in 
^very department so extensive and exact, that it requires the skilled observation of a 
professional mind fully and fairly to appreciate and set it forth." 

To such a task, however, very different qualifications have been brought. With his 
special insight into human frailty and Divine beneficence, what illustrations should the 
clerical commentator find in these dramas of the perplexing problems that ever exercise 
the spiritual Acuities of man ? How technical, even, was the poet's religious know- 
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ledge has been recently indicated by a lay critic on the Mercluint of Venice^ where a 
multitude of nice particulars distinguishing the Judaic and the Christian codes are demon- 
strated which would certainly escape most of even careful readers. Yet when a clergy- 
man, turning from Ecclesiastes, sets himself to gauge ' The Mind of Shakespeare as 
exhibited in his works,' he produces nothing better than " upwards of five hundred 
sentiments, ideas, aphorisms, and doctrines, capable of being made available for the edi- 
fication of the world,'* and " untrammelled by dramatic appendage." According to 
this writer's estimate, nothing but the perverse necessity of earning his bread " con- 
strained and imprisoned " Shakespeare's taknts to the composition of plays. What has 
not the world lost in "Sermons, doctrinal and practical, by the Rev. W. S.," through 
the accident of John Shakespeare's poverty ! 

A member of the legal profession, Mr. Rushton, followed by no less a personage than 
Lord Campbell, the then Lord Chief Justice, have lately given the world their estimate 
of England's poet from the special point of view and with the special bias furnished by 
their own education. They have indeed, the former writer especially (who is judi- 
ciously content to put mucn knowledge in a very little pamphlet), collected a good 
number of instances of the technical use of law terms and of leffal methods of thought 
that enable the general reader to appreciate many passages previously obscure. But 
these learned commentators have had another and more definite object. In Shake- 
speare's works they have set themselves to discover evidence that he was a professional 
lawyer, and thus they strive to confirm the supposition of Chalmers and Malone, that 
his youth before his settlement in London was passed in an attorney's office. In this 
attempt, the legal critics have obtained only an amount of success at which the more 
distinguished lawyer, resuming the judge, merely laughs when he is challenged to pro- 
nounce for the opinions advanced by him as advocate. From the whole of Shake- 
speare's works ransacked by two able lawyers for the purpose, such a knowledge only 
of legal technicalities is demonstrated as must needs have been in the possession of a 
man of business, occupying himself as Shakespeare did, with social questions around 
him. Scanty as is the extrinsic evidence in support of the theory, still more frail is the 
basis on which it is attempted to prove from his writings " Shakespeare a lawyer" 

The author of the volumes before us has, in the main, avoided the errors of the cleri- 
cal and legal critics whom we have cited. With an enlarged and scholarly mind,Tand 
with a deep reverence for the poet. Dr. Bucknill was not likely to commit the Rev. Mr, 
Morgan's blander of producing five hundred mutilated bricks as representing the intel- 
lectual edifice erected by Shakespeare's genius. More tempting to him was the example 
of the lawyers. He might have been excused if his own sense of the worth and ten- 
dency of his profession had led him to believe no other education capable of evoking 
Shakespeare's sensibility of mind, his appreciation of character, and his power of obser- 
vation. A theory that Shakespeare's youth, at the obscure period of his apprenticeship 
to the Muse, had been passed among the scenes of suffering and joy, in the altemationg 
of pathos and humour to which scarce any but the physician is admitted, might have 
been at any rate as worthily sustained as the hypothesis which makes him to have 
learnt his mastery of the human mind over the " trade of Noverint" on a Stratford 
attorney's stool. But Dr. Bucknill " desires explicitly to disavow the intention to put 
forward on behalf of his own profession any claim for the honour of having occupied 
the unaccounted-for period of Shakespeare's early manhood." He addresses himself to 
elucidating the dramas by his own profound knowledge of physiology and mental patho- 
logy, and by research into the history of medicine so far as it may illustrate his author. 

Properly speaking, however, ' Shakespeare's Medical Knowledge' would be the right 
title for both Dr. Bucknill's works taken together. In the * Psychological Essays' — the 
word psychology being defined by the author as synonymous with mental pathology — - 
the chief characters of the dramas are analysed, with the result of proving an exactnesa 
and depth of insight into the causes and phenomena of every phase of mental disorder, 
such as no writer but Shakespeare has ever achieved, and such as none but a learned 
and observant physician with a special training is qualified to detect Such was surely 
Shakespeare's medical knowledge. Such, from the nature of the case, is almost the 
only medical knowledge that can occupy the dramatist. Bodily ailments and injuries 
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may indeed be casnally referred to, but mental peculianties and diseases are the depart- 
ment of the physician from which the plots of whole scenes, or even of whole dramas, 
must constantly be contrived. Besides minor difficulties i^to which Dr. Backnill has 
been led by this unnataral partition of his subject, there is a primary unfairness, both to 
himself and his author, in setting forward as ^* Shakespeare's medical knowledge** only 
the proofs of his more technical acquaintance with anatomy, pharmacy, and b^ily ail- 
ments. Such knowledge as this was possessed to at least an equal degree by Ben Jon* 
son. The physician in Sejanus uses more terms of his art than would be found in a 
dozen plays of Shakespeare. Lovel's microscopical anatomy, Wittipol's cosmetic, and 
Subtle's alchemical pharmacy, the pathology of Dr. But, and Dr. Almanac's cant of 
dissection and astrology, might be set against any of the evidence of *' Shakespeare's 
medical knowledge" produced in Dr. Bucknill's book with that title. But if no one 
will be found to contend that Jonson's knowledge of medicine approaches to that of 
Shakespeare, it is because Shakespeare's claim rests on far higher grounds than on an 
acquaintance with the medical artists of his day and the employment of their phraseo- 
losy. Shakespeare is a physician, indeed, on that very evidence which in Dr. Buck- 
nill's books is dissociated from his ^ medical knowledge" under the name of his psy- 
chology.. 

Dr. Bucknill's * Psychology' has before formed the subject of a notice in this review. 
Of it, it will here be sufficient to say that no commentary on Shakespeare has added 
more conspicuously than this volume to our right understanding of the complex crea- 
tions of the poet, or has enabled us more deeply to penetrate into the mystery of what 
manner of man Shakespeare himself must have been. To the student of medicine who 
desires to lay a foundation for research into mental pathology, there could be given no 
more profitable, as well as no more delightful task, than to study again the plays of 
Shakespeare, with Dr. Bucknill for his tutor. 

Dr. Bucknill's second work derives most of its value from the care with which its 
author has thrown himself into the state of medical science and polity in Shakespeare's 
time. In the absence of any synopsis of the medical belief of the sixteenth century, 
original authorities have been consulted — 

'^ The medical works of that age have been studied, it is hoped with sufficient success to 
enable the medical passages of the dramatist to be brought to the test of a fEur comparison 
with the opinions of his professional contemporaries. Perhaps it may be permitted so &r to 
anticipate the proofs as to state that this research has been rewarded by establishing the ffiot 
that Shakespeare's theoretical knowledge of medicine closely corresponded to Hiat prevailing 
at his time among its professors, and that he had authority even for his trivialities and most 
glaring absurdities. Who would have thought that when be says that toothache is owing to 
a humour or a worm, he had the authority of John of GMisden for the opinion ? Who wonld 
have thought when he describes Queen Mab's charioteer as 

'*^ Not half 80 big as a round little worm 
Pricked from the lazy finger of a maid,* 

that the curious statement was supported by the authority of an eminent contemporary 
surgeon ?" 

With the old poets, we all relish the ridiculous side of certain of man's functions, but 
Dr. Bucknill can get us instruction as well as amusement from this form of jest. Uro- 
mancy is a less obtrusive science, though scarcely a less important one, in our own day. 

^*' * These follies are within you, and shins through you like the water in an urinal, that net 
an eye that eeee you hut is a physician to comment on your malady. '' — Two Gentlemen qf 
Verona, Act ii., Scene 1. 

^^ The singular pretence to which these passages refer, of recognising diseases by the mere 
. inspection of the urine, is alleged to have arisen, like the barber surgery, from the eccle- 
siastical interdicts upon the medical vocations of the clergy ; priests and monks bdng nnablo 
to visit their former patients, are said first to have resorted to the expedient of divining the 
malady, and directing the treatment upon simple inspection of the urine. However this may 
be, the practice is of very ancient date. Richardus Anglicus, the earliest of English physicians, 
who flourished about the year 1280, left two works on the subject, ^ A Tractate of Urines, 
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and a work ^ On the Bales of Urines.* The uncertain and pretentions nature of medical 
opinions fonnded upon this basis was also recognised in early times. Tbns, Faller, speaking 
m Robert Recorde, a physician of Oxford, 1550, whose ^ soul did not live in the lane of a single 
soienoe, but traversed the latitude of learning,' says that he wrote ^ Of the Judgments of 
Urines;' and though it be commonly said urina meretrix^ yet his judicious rules have reduced 
that hariot to honesty, and in a great measure fixed the uncertiunty thereof.' 

^^ We learn from Dr. Harris' ^ Pharmacologia Anti-Empirioa,' 1683, that the illustrious 
founder of the College of Physicians set his face against this quackery then so much in 
vogue. .... 

^^ The same author refers to an old statute of the College itself, in which water-casting was 
denounced as belonging to tricksters and impostors, and any member of the College was for- 
bidden to give advice upon the mere inspection of the urine without he also saw the patient.** 

Discussed with equal skill and erudition, the reader will find curious scraps of infor- 
mation as to the status of the several branches of the medical profession, the profits of 
the physician, and the furniture of the apothecary's shop. He will gather some of the 
views that were held in Queen Elizabeth's time on the infectiousness of diseases, the 
tokens of plague, and fever, the consequences of the ^ rotten diseases of the south," and 
their treatment by diet, bathing, and mercurial fumigations. There is, too, much able 
criticism on obscure passages where the physiology of the period enters into tibe question. 
Here is an instance where the physician notably aids the scholar : 

** ^ And thus I cured him ; and this way will I take upon me to wcuh your Uoer as clean at 
a tound $h€ep^8 hearty that there shall not be one spot qflove in^t,^^ — Am you like It, Act iiL, 
Scene 2. 

^' In this last passage, surelv the words heart and liver should be transposed, since the text 
is evidently an inversion of the true meaniog. Love is generally said to dwell in the heart, 
while, on the other hand, unsound sheep are not known by the condition of this organ, but 
by that of the liver, the well-known peculiarity of sheep disease being flukes or hydatids of 
the liver, which give that organ the spotted appearance to which Rosalind refers." 

For other such examples we may refer to the commentary on Petruchio's horse, on 
Doll Tearsheet's "powdering tub of infamy," or to the following account of a passage 
not at first easy to be apprehended : 

^' When Imogen strives not to permit her sickness to engross attention, her excuse conveys 
a reproach on £e fancied illnesses of those on whom the influences of dty life have conferred 
* the corse of hypochondria. 

** * So siek I am not ;— -yet I am not weU; 
Bat not so citizen a wanton, as 
To seem to die, ere siek." 

Cymbeline, Act iv.. Scene 11. 1 

Phenomena relating to the blood and its motion are so frequently referred to by 
Shakespeare, that, after several comments. Dr. Bucknill at last produces the whole pre- 
Harveian theory. It will be found in illustration of Falstaflfs commendation of Sherris. 
We fear that before Dr. Bucknill had mastered this ancient theory for himself, he had 
already sent the MS. of page 74 to the press. There is another instance of a correction 
in the later sheets of a statement in the earlier, which we refer to, to suggest that the 
correction is wrong. 

^ A perusal of Astruc's learned work instructs me, that I have probably been wrong in the 
opinion expressed in an earlier page, that the French crown referred to in Measure for Mea- 
<t(r^, AlVs Well that Ends Well, and Midsummer NighVs Dream, was the common venereal 
^ia, since it appears that there was a particular form of venereal skin disease which was 
cdled ' le ehapelet,^ a technical term which would be anglicised into ' crown.' * The skin,' 
wys Astruc, * is troubled with hard, callous, circular tubercles or pustules. They are fre- 
Qtiently to be found, too, about the forehead and temples, and behind the ears, where, being 
disposed in order, they form the figure of a crowa, and are commonly called by the French U 
«*ap«Zrt.'" (p. 258.) 
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The evidence at page 72, derived from a note in the Oxford quarto of 1744, is by 
itself as good in favour of the "French crown" being syphilitic rupia; but this inter- 
pretation seems to be rendered positive by the occurrence — in Bartholomew Fair, for 
instance — of the phrase "crown-5ca6" to represent this venereal eruption. 

These contradictions are not the only sign of hasty bookmaking in this volume. At 
least one-third of it would have been sacrificed in manuscript, if Dr. Bucknill had taken 
labour to be brief. No attempt has been made to classify the passages which evidence 
the poet's medical knowledge, and the result is a very needless dwelling on trivial par- 
ticulars. Over and over again the mention of blood, of a pestilence, of a surfeit, provokes 
a quotation and the repetition of a commentary. 

Again, the instances are not few where the dramatist is credited with more than he 
can fairly be made to answer for. Thus, the commentary on the passage — " Sickness is 
catching ; 0, were favour so ;" that " the general contagiousness of disease was a pre- 
valent opinion in the old time," is as if one should deduce from Hamlet's metaphor the 
conclusion that the porcupine is an exceedingly ill-tempered animal. The statement of 
the commentary is itself an error ; many diseases were never supposed contagious, and 
even among fevers we have proof that a contemporary dramatist knew " that hectics are 
not epidemical." We doubt, too, if the gradual cure of wounds, " as by granulation," 
was much in lago's mind in the lines : 

" How poor are they that have no patienoe I 
Whftt wound did ever heal bnt by d^^ees f** , 

Nor is King Claudius's simile — 

** For like the hectic in my blood he rag«%^* 

fairly chargeable with the gloss, "the word hectic is peculiarly appropriate here, as a 
chronic fever produced by irritation." And Shakespeare would probably be surprised 
to find that he had thought out all that follows, when he used the very common 
metaphor of choler for anger : 

** *• Sjpeak, Winchester ; for boittog choler chokes 
Ine hollow passage of my priM>n^d voioe.^ 

"The adaption of the old theories to the pathology of the passions was necessarily 
difficult. The liver was thought the seat of passion, and superfluity of choler the result 
of its excitement, and the nerve-symptoms arose from the boiiing-choler." (p. 172.) In 
the following stanza Dr. Bucknill finds, " curiously enough," a foreshadowing of the 
Ammonia-theory of coagulation : 

** * Abont the mourning and congealed face 
Of that black blo<^ a watery rigol eoes, 
^Which seems to weep upon the tainted place ; 
And ever since, as pitying Lncrece^ woes, 
Corrupted blood some watery token shows ; 
And blood untainted still doth red abide, 
Blushing at that which is so putrefied.^ ^^ 

Dr. Bucknill, however, does not discover that — 

^ AdTice is sporting while infection breeds,** 

has reference to the Metropolitan Board of Works and the Main Drainage of London. 

On the other hand, the description of Caesar's fever to which Abernethy used to 
direct his students as the most perfect picture of an ague fit, appears to Dr. Bucknill 
meagre and indefinite, though he takes occasion to repeat every line of it in a prose 
periphrasis. Shylock's neat physiological illustration, again, is passed over without a 
note, though it must be nigh unintelligible to the general reader — 

** And others, when the bagpipe sings i* the nose, 
Cannot contain their urine p 

To " the insane root that takes the reason prisoner," it can hardly be said that we have 
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no clue, especially if it produces the symptoms that Shakespeare is supposed to have 
read of in Plutarch. Can it be anything but some one of the belladonna tribe ? 

The majority of the faults that we detect in Dr. BucknilPs book appear to be traceable 
to the primary oversight to which we have adverted. The title of the book, and the 
dedication of it to Lord Campbell, have seduced the author into a sort of imitation and 
rivalry of * Shakespeare's Legal Acquirements considered.' In one sense this rivalry is 
not to be regretted, as it has resulted in the conclusive defeat of any claim for speciality 
in Shakespeare's knowledge. On the other hand, it has misled Dr. Bucknill into dilut- 
ing injudiciously a most useful chapter of Shakespeare's medical knowledge. We trust 
that in a subsequent issue he will consider more seriously the " inconveniences of a 
separate publication," and by omissions arid better classification earn an easier recogni- 
tion of his really valuable labour. 



Review IX. 

1. Mind and Brain : or^ the Correlations of Consciousness and Organization ; with 
their Applications to Philosophy^ Zoology^ Physiology^ Mental Pathology^ and the 
Practice of Medicine, By Thomas Laycock, M.D., <fec., &c., Professor of the Prac- 
tice of Medicine, &C., in the TJnivei-sity of Edinburgh. Two vols. — Edinburgh. 
Svo., pp. 920. 

2. On Obscure Diseases of the Brain, and Disorders of the Mind ; their Incipient 
Symptoms, Pathology, Diagnosis, Treatment, and Prophylaxis, By Forbes Winslow, 
M.D., D.C.L., <fec. &c. — London, Svo., pp. 744. 

The conflicting and unsatisfactory results of abstract speculations on the constitution 
and powers of the human mind, have long been a source of regret and discouragement ; 
every attempt, therefore, which is in any degree judicious, to place mental philosophy 
on a surer basis than that on which it has hitherto rested, is to be entertained with can- 
dour, and, in so far as it may conduce to the desired end, to be accepted with thankful- 
ness. Such an attempt has been made by Dr. Laycock, and not without success, in the 
work which stands first in the heading of the present article. 

The failure which has hitherto attended such inquiries is attributed by Dr. Laycock 
to a variety of causes, among the chief of which may be mentioned the disjunction of 
mental philosophy from physiology, and the study of disease — the neglect of compara- 
tive* psychology — tne fact that the conclusions of metaphysicians have not been suflS- 
ciently tested by the general experience of mankind — and the influence of prejudices 
derived from speculative theology, and a supposed antagonism between revelation and 
science. His perception of these sources of error, and of the most likely means of 
obviating them, gives a considerable value to his work, notwithstanding an essential 
faultiness in his method, and the introduction of a great many speculative views, which, 
we think, had far better have been omitted. 

Anticipating, from the title, a work of a much more practical character, we were dis- 
appointed to find that a theory lay at the root of the whole matter. This theory is a 
sort of combination of the philosophy of Plato with the physiology of Stahl.* Dr. 
Laycock attributes not only the activities of mind, but those of life also, to " an imma- 
nent inherent energy, ever operative, which is not a mere physical or material agent, and 
which can only be conceived as an actually adapting force, manifested in the phenomena 
of life" (vol. i. p. 2). This " energy," " mind," or " soul"f is not, however, in iteel^ 

* Dr. Laycock regard! Stahrs hypofhesis of a common canse of mind and life, as a reTlval of that of Aristotle. But 
w«re was this great difTerence between them— that Aristotle, while he ascribed the nutritive, sensitiTe, appetitive, and 
J]J0t<n7 functions to a kind of soal common to man, animals, and plants, regarded the thinking fiwulty as appertaining 
"^ another kind of soul, ct^Mtble of separate and independent existence. 

t Dr. Laycock, at different times, applies all these terms to what he r^ards as the common cause of life and mind, 
j^ seems to us that there can be no clear reasoning on the subject of mind, whUe ^e term ^ mind^ is used, as it con- 
(WQAUy is, by writers, in two different acceptations. It is uied sometimes to designate the aggregate phemnnena of 
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endowed with conscionsness, which is developed only through the fdnctions of the hnun, 
but is, as it were, the unconscious vehicle of certain "archetypal" or "teleiotic" ideas, 
derived from the Divine mind, and carried into effect in the vital organs and functions. 

Now, Dr. Lay cock's theory may, perhaps, be as good as any other. But any theory 
accepted as a basis of scientific investigation, is decidedly objectionable on the ground 
that facts which will not conform to it are extremely apt to be overlooked, or unfairly 
dealt with, even^where there is no intentional want of candour on the part of the theorist 
It would not, we think, be difScult to point out several instances in which our author 
has been led, by his theory, to overlook or ignore subjects worthy of attention ; but we 
will confine ourselves to one — namely, the possibility of a communication between 
departed spirits and men still living in the body. There is a great mass of alleged facts 
bearing on this point., which in times past were universally accepted by popular super- 
stition, and pretty extensively even by learned credulity, but which were contemptu- 
ously dismissed by the philosophic scepticism of the last century. In the present day, 
there is a strong disposition in many quarters to subject them to a rigid and impartial 
scrutiny. This is the only fair and philosophical procedure with regard to them, and 
on the result of such scrutiny they must stand or fall. Dr. Lay cock, however, comes to 
a summary decision, asserting, as to the possibility alluded to, that " as a speculative pro- 
position it is useless even if true," while ** it is practically pronounced by Uie enlightened 
experience of mankind to be false" (vol. i. p. 100). We diflfer from him both as to the 
yalue of the proposition if true, and as to the suflSciency of the ground on which he 
declares it false. If true, so far from being useless, it would at once solve, in the aflBrma- 
tive, the important problem of the immortality of the soul, and would, moreover, dis* 
prove the necessary dependence* of consciousness and thought on cerebral action. 
Again, we cannot yield much difference to so vague an authority as that of "the 
enlightened experience of mankind." There is, doubtless, a common experience of man- 
kind relating to ordinary matters, which must be held as authoritative, and from 
which no appeal can be allowed, because, men of all ages and nations have been so 
unanimous therein, that if any individual oppose his own peculiar convictions to such 
experience we at once pronounce him perverse or insane ; but this certainty entirely 
ceases when there are diversities in the experience, and we are called upon to decide 
which is the enlightened portion of it ; for then each of the conflicting parties will 
claim all the enlightenment for their own side of the question. We beg not to he 
understood as coming forward in the capacity of apologists for " the ghosts," in which 
all our habitual modes of thinking incline us to disbelieve ; but we are, nevertheless, 
advocates for impartial investigation, and would not have this, or any other subject of 
inquiry, hastily cast aside, on the presumption of an a priori absurdity or impossibility 
in the alleged facte. 

In our opinion, by far the most important positions in Dr. Laycock's work, are those 
relating to the nature of consciousness, to the connexion between the cerebral functions 
and the manifestations of mind, and to the instinctive character of the mental faculties. 
In reference to the first, Dr. Laycock observes that — 

" The fundamental principle that existence in the order of events precedes thought, having 
been overlooked by the great majority of philosophers since the time of Descartes, they have 
commenced the investigation of the laws of thought independently of the laws of life or exist- 
ence. Hence the doctrines of consciousness are founded primarily upon inquiries into how the 
naan feels and knows, without reference to how he exists ; in other words, an * immate- 
riaP ego has been accepted as the proper subject of inquiry, rather than the * concrete' «a^." 
(Vol. i. pp. 188-4.) 

He goes on to argue, that the consciousness of unity or personality depends on the 
correlation of life and mind ; that every man who knows that he exists continuously, as 

thought and fseHiig; and at others to detlgiiate a aomething diflinrent from the bodj-^wheiher separable from it or sot 
—which is the cause of those phenomeoa. "* In the latter sense it seems synonymous with •ovl Now we think thst 
the term ^'mind,'' and its corresponding adJectiTe *" mental,'' should be restricted to the phenomena, and tbetena 
*" sou V to the supposed cause alluded to. Of course, the materialist will have nothing to do with mml : but with him 
we terms "^mind^ and "mental'' will still apply to the phenomena of thought, though he regards tnese merely ss 
Amotions of the brada. We are oonvlnoed that the limitation of tenns here propoNd would preyent a good maqy 
logomachiei. 
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one and the same, in health and in disease, in infancy, childhood, youth, manhood, and 
old age ; that in no two of these, and numerous other states and conditions, is he 
exactly the same ; yet that with this incessant change, he is one and the same person 
throughout. 

All this, we conceive, is perfectly correct, with the exception that, when Dr. Lay- 
cock speaks of " the laws of life or existence," he is taking for granted that there can be 
no existence independently of life, which, though part of his theory, is by no means 
necessarily true. 

On the second point — the intimate connexion of the phenomena of mind with the 
functions of the brain — there cannot be two opinions among those acquainted with the 
facts of physiology. The only question is as to their necessity and inseparable con- 
nexion — a question which Dr. Laycock settles too peremptorily in the affirmative. 

With regard to the third point — the instinctive, or innate character of the mental 
fisMJulties — there can be no doubt that physiological observation has long been tending 
towards the conclusion that the phenomena of mind in man and the inferior animals 
differ not in kind but in degree, and that it is impossible to draw any distinct line of 
demarcation between what is called ** mind," and what is called " instinct." 

On the whole, we believe that the three following propositions will scarcely be dis- 
puted by any sound physiologist, or by any metaphysician who has a competent know- 
ledge of physiology : — 

1. That in our present state of existence, consciousness is exercised in connexion with 
combined mental and corporeal conditions and actions ; consequently, that the question 
whether or not it may exist in a thinking principle distinct from the body, is one for the 
metaphysician merely ; while the subject of inquiry for the practical psychologist is the 
consciousness of the living and concrete man, with whom he is alone brought into contact 

2. That the phenomena of mind, in our present state of existence, are so intimately 
connected with those of life, and especially with the functions of the brain, that they can 
only be practically or profitably studied in close connexion with them. 

3. That there is at least a strong probability that the mental powers of man and of 
the inferior animals are of a similar nature; that they are of an innate or instinctive 
character in both, and that, consequently, the study of comparative psychology may 
be found to stand in nearly the same important relation to mental philosophy that 
comparative does to human physiology. 

It appears to us, that, in adopting these propositions, we are going as far with Dr. 
Laycock as is necessary to an investigation of the subject of " Mind and Brain," accord- 
ing to all that is really practical in the method of inquiry which he advocates ; and 
if we decline to accept his hypothesis of the identity of life and mind, it is because it 
explains nothing that may not be as well explained without it, while it excludes possi- 
ble facts that might be incompatible with it. 

With respect to what may be called the '* Platonic" portion of Dr. Laycock's views, 
the " archetypal ideas" must be admitted to exist somewhere^ or they would not be 
realized in creation ; but, if we suppose them to remain in the infinite and self-conscious 
intelligence, rather than to be delegated to a finite and unconscious thing, such as Dr. 
Laycock imagines the soul to be, we are merely availing ourselves of the liberty con- 
ceded in the sound dictum of Samuel Johnson, that " on the arena of conjecture all 
men stand equal, who are equally well informed." In connexion with this part of the 
subject, we may remark that it is not needful to have recourse to any derivative or 
secondary mind to account for the phenomena manifesting design in the living body. 
The phenomena of the inorganic universe are equally indicative of design ; yet not one 
now-a-days ima^nes that there is any secondary mind, or anima mundi, lurking under 
them. It is believed simply that the wisdom of the Deity, working through the laws 
and properties of ordinary matter, accomplishes certain ends ; and if so, why may not 
the same wisdom, working through the laws and properties of living matter, accom- 
plish the ends nccessarv to the organism ? It seems singular that Dr. Laycock should 
have thought it needful to resort to a derivative mind to carry out the Divine ideas in 
the living body, while he does not put in requisition any similar mind to carry out the 
ideas in the inorganic universe. 
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Tn asserting the inseparable connexion of the science of mind with the physiology 
of the brain, Dr. Laycock does not undervalue the impoi-tance of logic and meta- 
physics. 

" There can be no observation without thought about the thing observed, and no right or 
nsefnl thought without that discipline of the mind which a knowledge of true logic and meta- 
physics implies. Undoubtedly they have been either wholly neglected, or treated as of 
secondary importance by many modem inquirers ; but it will be found on examination, that 
these persons have fallen into errors which the knowledge they despised would have enabled 
them to avoid, or have been less successful than they otherwise would have been, or from a 
natural defect in the constitution of their minds, have not been able to perceive the true uses 
and applications of logic and metaphysics in inductive research." (VoL i. pp. 4-5.) 

It may be added, that whatever view we take of the causes of mental phenomena, 
the phenomena themselves are essentially abstract. Ideas can neither be compared by 
geometry, nor analysed by chemistry ; yet they are susceptible both of comparison and 
analysis ; but these are to be effected by processes of reasoning, in the use of which 
accuracy is only to be attained by appropriate method and frequent exercise. The 
great error of metaphysicians has consisted in applying abstract reasoning not only to 
the products of mental operations, but to the operations themselves, without consider- 
ing how far material organization and vital action might be concerned in them. 

With these general strictures, which may obviate the necessity of frequent repetition, 
we proceed to such brief notice of the several divisions of Dr. Laycock's work as our 
limits will allow. 

The subject is distributed into six parts, of which the first embraces a " Preliminary 
Dissertation on Method ;" the second, " Metaphysics ;" the third, " Mental Dynamics," 
or " Teleology ;" the fourth, " Principles of a Scientific Psychology ;" the fifth, " Prin- 
ciples of a Mental Physiology ;" and the sixth, " Principles of Mental Organology." 

Part I. — The Method of Study. — We can here only find space for Dr. Lay cock's 
" Summary of the Method," which is as follows : 

" If, then, we . consider the preceding doctrines with a view to a practical development of 
our proposed method, we shall find that there are three stages or steps by which it may be 
earned into effect. First, we shall have to inquire into the general and scientific experience 
of mankind as to their states of consciousness (empirical psychology) ; next, we shall have to 
examine into the fundamental laws of existence (ontology) ; and thirdly, into the first princif 
pies of mind as an ordering force to ends (teleology, or mental dynamics). In the first, we 
examine consciousness in relation to vital phenomena ; in the second, existence in relation to 
vital and physical phenomena ; in the third, we develop the great correlations of mind with the 
physical and vital forces considered in relation to design in creation, viewed as a systematic 
unity, or the doctrine of ends. This will bring the highest manifestation of mind — ^as a crea- 
tive and regulative power — ^into synthesis with creation, and consequently into synthesis with 
the hum£^ mind. Here the method will show that the ideas of the Divine mind, as revealed 
in the phenomena of crelition, are none other than the fandamental ideas and d priori conoe^ 
tions of the human mind as revealed in consciousness ; that the ends aimed at and attained by 
the Creator, are the objects of the instinctive designs of the creature ; and that, consequently, ^ 
phenomena of nature constitute a reflex of the human mind. Or, to use the words of }L 
Agassiz, ^ the whole universe may be considered as a school, in which man is taught to know 
himself and his relations to his fellow-beings, as well as to the First Cause of all that exists.^ 
In this way we shall have completed the task which we proposed at the outset — namely, to 
develop a method of philosophical inquiry which should combine the three great departments 
of human knowledge into unity, and attain to a knowledge of human nature, not empirically 
only, but* deductively, through principles derived from the entire range of all science. Snch 
principles being established, they can be applied derivatively to the development of each 
department of philosophical cidture. In establishing these principles, I ^all show their gene- 
ral applications to metaphysics, or a science of the fundamental laws of thought ; to biologyi 
and the entire group q{ natural history sciences ; and to sociology ; and then proceed to 
develop more especially the scientific basis of a mental physiology and organology, and their 
bearings upon medical psychology, and mental pathology. The whole will thus be a philo- 
sophical, scientific, and practical exposition of the fundamental laws of life and thought in 
their correlations. As such, it will constitute a solid basis upon which the metaphysidan, 
moral philosopher, political economist, biologist, zoologist, and medical practitioner, can alin 



I860.] Layoock & WiNSLow on the Mind and Brain. 299 

bdld'np their respective departments ; and at the same time he a starting-point for the man of 
general coltore who wishes to study homao natare under all its multifarious aspects.^' (VoL 
i. pp. 118-15.) 

The Doctor takes rather a wide range, and we think he does well to add to the fore- 
goiug, that such a field of inquiry " must necessarily be passed over cursorily," and that 
"errors, too, are inevitable from the very nature of the subjects considered." 

Part U. Metaphysics. — These Dr. Laycock treats of under three divisions, em- 
bracing "The General Principles of Experience," "Empirical Psychology," and 
" Ontology." On the question, " What is the nature of matter, fpad what of mind ?" 
our author appeals from philosophy to the experience of mankind. He observes that — 

"Experience gives what appears to be a simple solution. Matter is not mind, just as mind 
18 not matter. Mind is therefore immateria], and that which we cannot touch, handle, see, 
feel, and the like. On the contrary, matter is that which we can touch, handle, see, feel ; and 
since we experience certain changes in oar consciousness when we thus examine matter to 
which we give names, we connect those changes causally with the thing handled, touched, and 
the like, and we say they are due to the qualities of hardness, extension, weight, coldness, 
warmth, and the like — which names indicate changes in our consciousness. These causes of 
change we conclude to be inherent in the thing touched, inasmuch as without them we expe- 
rience no sentient changes, and have no knowledge of matter, or of the thing we term mate- 
rial. Now, philosophers have raised many discussions upon these and other notions as to the 
DEture, qualities, and properties of matter, which are to be found in works on philosophy and 
metaphysics ; but mankind in general have had little difficulty in deciding what is mind and 
what is matter.** (Vol. i. pp. 118-19.) 

It appears to us, however, that Dr. Laycock's reasoning only goes to prove that 
neither philosophers nor mankind at large know anything about the nature either of 
mind or of matter. We know of mind that it is not matter, but that throws no light 
on what matter is ; again, we know of matter that it is not mind, but that throws no 
light on what mind is ; so that all we know of either amounts to a negation — that is to 
say, to no knowledge at all. 

The division on " Empirical Psychology " treats of " Consciousness as the Ego ;" 
** Consciousness as the Feelings and Sensations;" "Consciousness as Knowledge, Cogni- 
tional Consciousness ;" " Successional Consciousness, or Thought ;" and " Consciousness 
as Will, or Volitional Consciousness." 

These subjects are in many respects ably handled ; but, to our apprehension, the ten- 
dency of the whole is to disprove Dr. Laycock's own doctrine, that mind may be inde- 
pendent of consciousness ; since all possible manifestations of mind are here represented 
as what they really are — so many different modes of consciousness. 

This shows how necessary it is to keep in view the limitation of the term " mind," 
which we have proposed in the note to p. 296. If man has a soul (as we believe), it is 
obvious to common observation that this soul continues to exist during various states in 
which the consciousness of the concrete man is in abeyance ; but if all the developments 
of mind consist in some modification of consciousness, to speak of " unconscious mind," 
or " unconscious mental action," is a mere contradiction in terms. 

In the " Ontology," our author evidently mistakes unconscious cerebral actions for 
nnconscious mental actions. There is no doubt that unconscious cerebral actions are 
continually taking place ; but these, from the very fact of their being unconscious, are 
Bot mental in any ordinary or intelligible acceptation of the term. Perhaps Dr. Lay- 
cock may call them " mental," as supposing them to appertain to the mind, which he 
wgards as the principle of life as well as of conscious existence, but which he alleges to 
oe, in itself, unconscious. If so, he uses the term " mental " in a sense altogether\ 
peculiar, and which is admissible or requisite only on his own hypothesis. 

The phrase "latent consciousness" also appears to us to be very objectionable. 
What do we mean by "consciousness?" Simply the conscientia — knowledge of, or 
privity to — certain states aud actions occurring in ourselves. Its very nature excludes 
^c notion of latency. The capacity of consciousness may exist, though the conditions 
of consciousness be not present ; but consciousness itself is nothing, unless in activity. 
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The elucidation of unconscious cerebral action owes much to the labours of Dr. Lty- 
cock ; but he has, in our opinion, failed altogether to perceive the most important appli- 
cation of the doctrine — namely, to show that certain phenomena which have sorely 
puzzled the psychologists, and given rise to various unmeaning terms, are not mentid, 
but simply vital. It is curious that, in one passage of his work, he has actually stated 
this truth in an explicit manner, and has then immediately mystified it by a touch of 
theory.* In Vol. i., p. 186, in reference to such phrases as " insensible perceptions," 
** perception without apperception," " latent consciousness," and " unconscious mental 
states," he says : — " All these terms are really applicable to vital sequences occurring in 
the organ of thought, without any consciousness or knowledge of them or their results 
on the part of the individual." This is the truth. But then comes the mystification : 
" Whicn sequences occur, however, according to mental laws as revealed to us by or in 
consciousness." 

We are tempted to go into the subject of " mental latencies," in regard to which our 
author follows Sir W. Hamilton, but our space will not admit of it. 

In the chapter on "Instinctive Existence," Dr. Laycock enters into a comparison 
between the mental constitution of man and of the inferior animals, and argues that— 

" The instinctive character of the mental faculties in man has been folly recognised by phi- 
losophers of all times; jost as, conversely, the rational character of the mental facnltiesof 
lower animals has been recognised by the common sense of mankind." (Vol. i. p. 192.) 

On the latter point it might, perhaps, be rather said that the rational character of 
the mental faculties of the lower animals is practically admitted by the manner in which 
men deal with these animals in their education and management ; for, as a matter of 
opinion, we still find a great part of mankind regarding animals as if they had no reason, 
but were guided by " instinct," which is supposed to be diflferent from reason, and to 
supply its place. 

The greater part of our author's observations on this subject are accordant with 
observation and sound sense ; but not so his conclusion that the mental phenomena in 
man are vital, because they are so in the lower animals. (Vol. i. p. 197.) That they 
are so essentially in either is a mere assumption. 

Part HI. Mental Dynamics, or Teleology. — This is divided into : 1. "The Cor- 
relations of Causes, or First Principles of Etiology ;" and 2. " Biology." The first 
treats in succession on the general doctrine of correlative causes, on the correlations of 
the vital forces, those of the physical and vital forces, and those of the physical, vital, 
and mental forces ; and then gives " A General Formula of the Correlations of Life and 
Consciousness." We confess we never hear the word " correlation" without a feeling of 
uneasiness; so intimately is it associated in our mind with that transcendental tendency 
which seems to be pervading every department of science, and infecting even, the 
results of observation and experiment with son^ething of the vagueness and uncertainty 
of abstract speculation. That an important generalization may possibly issue from the 
attempts now making to reduce to a common law the various forces which operate on 
matter, we do not dispute ; but we are fully convinced that this question should not at 
present be mixed up with any practical subject; otherwise, conclusions much more 
singular than valuable are, we think, likely to be arrived at. We do not see that this 
kind of inquiry can be brought to bear at all profitably on the study either of life pr of 
mind ; because, in respect to life, we know not how far its laws may be derivative from 
those of ordinary matter, or entirely different from them ; and in respect to mind, we 
know not how far its phenomena may be due to vital agencies, and how far to a power 
the nature of which entirely eludes our research. We may therefore be excused from 
entering into the subjects discussed in these five chapters, in which, however, the reader 
who is partial to such speculations will find much that may be to his taste. 

In the eighth chapter, on " Mind considered as the First Cause," Dr. Laycock argues 

in favour of the personality of the Deity. In such personality we believe ; but our 

conviction is founded rather on religious than on philosophical data, and we cannot but 

Hiink the inquiry foreign to the proper subject of the work before us. 

W^e mentioned early in this article, that Dr. Laycock enumerates among the causei 
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which have retarded the progress of psychology, a supposed antagonism between reve- 
lation and science, and as we have not found an opportunity of introducing the subject 
sooner, we may advert to it here. Our author mainly follows Dr. Whewell, in whose 
observations there is much both of truth and of eloquence. But we think that the 
matter is best placed on the simple basis that revelation has nothing at all to do with 
science ; that the inspired writers were not commissioned to teach philosophy, but reli- 
gion ; and that if they had propounded the doctrines which science now accepts, they 
would merely have been arraying popular prejudices against them, and thus raising 
unnecessary obstacles in their own path. We may add that, taking the relations in 
which revelation and science stand to each other in the present day, it appears to us as 
idle to object to Scripture that it does not afford a solution of scientific questions, as it 
would be to object to astronomy or geology that they do not point out the way of sal- 
vation. 

On the second division of "Mental Dynamics" — ^that on biology — we need not 
dwell. It is very well as a piece of transcendental physiology, but has little that bears 
practically on the science of mind. The following, however, requires notice : 

"In the vital affinities of life and organization, we can discriminate between the force and 
the idea. Thas, when two cells come within the sphere of each otherl^ action, two processes 
begiD : firstly^ disintegration (corresponding to decomposition in chemical processes), so that 
each cell ceases to be one by continaous dichotomy, and so disappears ; secondly^ integration, 
80 that the two are formed into one. In this process it is a necessary condition to the series 
of changes that the two cells act upon each other. Nevertheless, there must be dynamical 
relations existing, antecedently but potentially, between the cells, such that the ends be 
attained. Now these dynamical relations are not accidental, but depend upon the causal 
antecedents of the two cells. The cells must be integrations of the multiform manifestations 
in time and space of an archetypal idea in a pre-existing individual ; or in other words, must 
belong to the same species. There is thus a vital affinity between the two ceUs. When this 
is not present, as is the case when the generative cells of different species are brought into 
contact, there is no tdeorganic change set up, and no sequences of phenomena begun." 
(VoL i. p. 896.) 

But sequences of phenomena do sometimes take place when the cells are of different 
species, and the question arises — What sort of archetypal idea inhabits the cell in such 
cases ? For example, when a mule is engendered between a horse and an ass, is the 
archetypal idea that of a horse, an ass, or a mule ? 

Part IV. Principles of a Scientific Psychology. — In this part Dr. Lay cock 
deviates less than usual from the track of custom. It is a suffibiently instructive digest 
of the opinions of various writers, tinctured of course by his own peculiar views. There 
18 not, we believe, anything in it to which we need specially refer. 

Part V. Principles of a Mental Physiology. — In this the chapter which seeins 
most worthy of attention is the second, containing an " Historical Review of Researches 
into the Law of Cerebral Differentiation with Unity of Function." 

In the section on " The Physiognomical Method of Research," Dr. Laycock makes 
some interesting remarks on the faculty of the diagnosis of character by means of physi- 
ognomy which is possessed both by man and animals, and which he regards as instinc- 
tive. We have not space to transcribe the passage, which will be found in vol. ii. p. 157. 

The subject of physiognomy leads to cranioscopj, and this to phrenology. On the 
last, Dr. Laycock somewhat characteristically remarks : 

^^ The phrenological school have had to carry on an incessant war in defence of their doc- 
tnnes, but more especially of the physiognomical portion, which is the most vulnerable. I 
'^^ only notice here the controversies which have arisen out of the doctrine of multiplicity of 
^J^ns and diversity of function. These have originated in one fnndamental defect — ^namely, 
the omission to recognise that law of unity in multiplicity, and of multiplicity in unity, which 
w the fandamental law of both mental and vital processes alike." (Vol. ii. p. 172.) 

We apprehend, however, that the war which the phrenologists have had to wage, 
nas been chiefly attributable to their own defective method of inquiry. Phrenology, as 
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far as regards its susceptibility of proof, has one sreat advantage over all other systems 
in which mind is involved — namely, that it appeals directly to certain alleged facts; and 
if these facts be established, the doctrine follows aa an inevitable consequence. Now, 
these alleged facts are, that the mental faculties and moral propensities of man and othn 
animals depend on the development of certain portions of the encephalon, as indicated 
by the configuration of corresponding portions of the cranium. It seems extraordinary 
that a question at once so important to the interests of society, and apparently of such 
easy solution, should have remained for more than half a century in dispute, and be (as 
it would seem) no nearer a settlement now than it was at first. These very facts prove 
some radical defect in the method of observation. This defect we conceive to consist — 
1, in accepting a system of "organs," not one of which has received suflScient individual 
proof, and balancing these against one another to meet objections — a mode of demon- 
stration which might appear to prove anything, and which therefore really proves no- 
thing ; 2, in overlooking the consideration, that as the greater number of persons exhibit 
nothing very striking, either in their mental characteristics or in the shape of their 
skulls, no sufficient test of the truth of any individual organ can be obtained from any 
but particular and strongly marked cases, in which the quality and the organ are unmis- 
takeably prominent or deficient. Let each of the organs be enabled to stand on its own 
ground, by a sufficient number of unequivocal observations ; then, and not till then, may 
the different organs be legitimately brought to bear upon one another. This was, in 
fact, the method followed by Gall himself; and if his disciples had kept to it, we should 
ere this have had a practical solution of the phrenological question. 

In Chapter IV. of this part, " Outlines of a Classification of Correlative Mental and 
Vital Phenomena," there is a section on the " Primordial Instincts ; and first among 
these Dr. Laycock places — 

" Dynamization^ or the acquisition and application of force to the continued existence in 
time and space of the Individ aal and of the species. This includes the development and 
application of the mechanico-chemioal forces, especially light, heat, electricity, and chemical 
affinity, to vital motion and teleorganic changes." (Vol. ii. p. 190.) 

And he adds, in a note — 

I ^* have ventured to coin a word so as to denote this fundamental mode of vital energy ; hither- 
to the law has not been formularized, and no term, therefore, has been invented to designate it^' 

We must confess, however, that we cannot here perceive any new law. 

Part VI. " Mental Organology." — For what he includes under this term, and the 
limits within which he intends to pursue the subject. Dr. Laycock refers back to a pas- 
sage in the Introduction to Part V. He there defines mental organology as " a doc- 
trine of organization in relation to the varied states of consciousness which constitute in 
their totality the mental life of man." (Vol. ii. p. 140.^ 

This part contains less of the peculiar theoretical views of the author than any other 
part of the work. It is, in fact, a rather elaborate essay on the anatomy and physiology 
of the nervous centres. We have no particular remarks to make upon it. 

There is an Appendix containing an "Examination of Dr. Carpenter's Claim of 
Priority as to the Discovery of the Law of Unconscious Cerebral Action." In this Dr. 
Laycock seems to accuse Dr. Carpenter of a wish to appropriate what does not belong 
to him. But the accusation is evidently quite unfounded. It seems, by Dr. Laycock*8 
own showing, that the question of priority was amicably discussed between Dr. Car- 
penter and himself five years ago, and that it was agreed that Dr. Carpenter should, 
in the next edition of his * Human Physiology,' acknowledge that not only the doctrine 
of reflex or unconscious cerebral action, but the applications of that doctrine to 
insanity, dreaming, somnambulism, hypnotism, electro-biology, reverie, <fec., were due to 
Dr. Laycock ; but that, no new edition of Dr. Carpenter's work having been yet called 
for, no such acknowledgment has yet been made. Surely Dr. Laycock has nothing to 
complain of in all this ; and we have no doubt that Dr. Carpenter, when the next edi- 
tion of his work does appear, will fulfil whatever he may have promised. But it would 
not be just to omit remarking, that if Dr. Carpenter yielded tp Dr. Laycock the priority 



I860.] Layoock & WiNSLOw on, the Mind and Brain. 303 

in respect to unconscious cerebral action, he must have been induced by feelings of 
politeness to yield more than he was strictly called upon to do ; for it certainly was not, 
m the first instance, either plainly expressed by Dr. Laycock, or generally understood 
by physiologists, that his " reflex action of the brain" was unattended with conscious- 
ness. Neither Sir H. Holland, Dr. Symonds, Dr. Noble, nor Mr. Dunn regarded the 
matter in this light ; as, indeed, how should they, when Dr. Laycock's illustrations were 
all drawn from instances in which consciousness was obviously involved. 

It will be observed that we have not attempted any critical analysis of the entire con- 
tents of Dr. Lay cock's work. We have avoided such attempt — first, because we should 
have required a space equal, at least, to that occupied by one entire number of this 
Journal ; secondly, because there are considerable portions of the work which, if divested 
of the obscurity which too speculative reasoning and a peculiar phraseology have thrown 
around them, would be found not to contain anything very extraordinary. 

This is a most unequal work, exhibiting both great merits and great defects. Among 
its merits may be mentioned extreme ingenuity ; extensive and accurate information on 
a great variety of subjects ; and, above all, the distinct indication of certain paths of 
inquiry which decidedly lead in the right direction. Among its defects, the principal 
are, that which we have fully commented on, of assuming a mere theory as a basis of 
inquiry ; that of attempting to embrace far more than any one mind, however gifted, 
could possibly deal with ; and, lastly, a great want of close reasoning and of simplicity 
of language, so that all that is valuable in the work might have been set forth more 
clearly in half the compass. The author states in his preface, that the work is primarily 
intended as a class book for students. To this end, however, it is in no way adapted; 
the advanced psychologist alone could either appreciate its excellences or detect its 
fallacies. 

With all its faults. Dr. Laycock's work must be considered as a remarkable and valu- 
able contribution to psychology, and as claiming a place in the library of every philo- 
sophical physician. 

We now turn to Dr. Winslow's volume. He tells us in his preface, that it was origi- 
nally intended as an introductory chapter to a treatise which he has in preparation, * On 
Softening, and other Types of Organic Disease of the Brain.' The length, however, to 
which the prefatory essay extended, determined him to enlarge it still further, and to 
publish it in a separate form. The author commences by pointmg out the importance 
of attending to the premonitory symptoms of cerebral disease, and shows how great and 
general is the neglect of the subject. The cause of this neglect he ascribes to " a notion 
too commonly entertained, that many fatal cerebral diseases are «wc?<fewZy-developed 
affections, presenting no evidence of antecedent encephalic organic change, and unac- 
companied by a premonitory stage or incipient symptoms" (p. 4). He refers to the 
numerous cases in which fatal attacks of cerebral disease, said to be sudden, reveal,^ on 
dissection, structural changes which can only be the result of morbid processes of long 
duration, and argues that it is neither logical nor in accordance with fact to suppose 
that such serious disease of the brain could have been developing itself for months or 
years, without impairing or deranging the recognised functions of the cerebro-spinal 
system. It is admitted that the early symptoms of cerebral disease are often so slight 
as entirely to escape ordinary observation. Dr. Winslow, however, maintains that there 
are certain precursory dijignostic symptoms which will enable the intelligent and careful 
physician to discover the presence of incipient disease in the brain, when the patient 
and those around him repudiate any such notion, and acknowledge no necessity for 
inedical interference. He does not assert that the exact nature or precise locality of the 
disease can always be ascertained, but thinks it easy to determine the general questions, 
whether the brain be the seat of disease, and whether the disease be of a primary or 
sympathetic character. 

The importance of an early recognition of disturbed cerebral function is forcibly illus- 
teited in the case of mental disorder : 

^^ It is a well-established fact, that seventy^ if not eighiy per cent of cases of insanity admit 
<tt easy and speedy cure, if treated in the early stage, provided there be no strong oonstitn- 
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tional predisposition to cerebral and mental affections, or existing cranial malformation ; and 
even where an hereditary taint exists, derangement of mind generally yields to the steady and 
perseyering administration of therapentic agents, combined with jadicioos moral measures, 
proyided the first scintillations of the malady are folly recognised, and without loss of time 
grappled with, by remedial treatment" (p. 18.) 

We may remark, by the way, that ** to grapple with a scintillation " is rather a queer 
mode of expression. 

Considering it then snfSciently established, that there is in all affections of the brain 
a precursory stage which it is of the utmost importance to detect, Dr. Winslow proposes 
to analyse his subject in the following order : 

1. Morbid Phenomena of Intelligence. 

2. Morbid States of Motion. 

3. Morbid Conditions of Sensation. 

4. Morbid Phenomena of the Special Senses — 

Sight, Touch. 

Hearing, Smell, 

Taste, 

5. Morbid Phenomena of Sleep and Dreaming. 

6. Morbid Phenomena of Organic or Nutritive Life — 

Digestion and Assimilation, Respiration, 

Circulation, Generation, 

7. General Principles of Pathology, Treatment, and Prophylaxis. 

In the third chapter, on the " Premonitory Symptoms of Insanity," Dr. Winslow 
adverts to the close resemblance between many forms of insanity, and the state of the 
brain and mind during sleep and dreaming, and illustrates it by the correspondence of 
the state of mind between sleeping and waking, with that of approaching alienation; 
by the phases of unusual intellectual vigour and acuteness which are developed in 
certain forms of mental disorder, as well as, occasionally, in dreams; by the incongraoos 
conceptions, fantastic combinations of images, incoherence of ideas, and loss of dominion 
of the will, which characterize both dreaming and many conditions of disordered intel- 
lect ; by the rapidity of mental action which compresses the events of hours, days, or 
years into a few minutes or seconds of time, and which is common to dreaming and to 
insanity ; and by the clear apprehension which the mind sometimes evinces in both 
states of its morbidly automatic condition : 

'^ A person whilst under the inflaence of a series of fancifol occurrences, created by dream* 
ing, or insanity, will occasionally acutely reason with himself as to the reality of the imag» 
occupying the attention, and be fnlly conscions that he is insane or dreaming.^' (p. 44.) 

We know not how far it may have been attempted to compare the states of sleep 
and dreaming in the sane and the insane. Such a comparison would be beset with 
great difficulties, but might, perhaps, yield some useful results. In another part of his 
work. Dr. Winslow gives a very singular case in which insanity appears to have had its 
commencement in a dream, and to have been a continuation of the train of perturbed 
thought which arose during sleep, (pp. 614-16.) 

In the fourth chapter, " Confessions of Patients after Recovering from Insanity, or, 
the Conditions of the Mind when in a State of Aberration," our author observes that— 

" The autobiography of the insane, embodying a faithful record of the state of the intellect, 
emotions, and instincts, whilst fading into a condition of alienation, as well as an aocnnte 
account of the c6ndition of the mind after its complete subjugation by disease, proceeding 
from the pens of persons who have passed through the terrible ordeal of insanity, opens t 
new and profoundly interesting page in the history of the pathology, as well as philosophy, « 
the human mind. And it may be asked — ^Is it possible for the insane accurately to describe 
the state of their mind during a paroxysm of mania ? Owi they have any recoUecdon of their 
incoherent ramblings, wild and £Euiciful imaginations, horrible and frightful hallacinations? In 
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many cases, such is the ^t. Insanity does not invariably overthrow and alienate aXl the 
powers of the understanding." (p. 47.) 

Dr. Winslow gives in extenso several such records, which are highly interesting ; but 
it would, of course, require a large accumulation of similar documents to afford any 
sufficient data for general inferences. 

The following chapter, on the " State of Mind when Recovering from an attack of 
Insanity," contains also several interesting cases. There is a passage in one of them 
which is highly suggestive : 

" I felt I was recovering, the delusions gradually losing their hold upon my fancy. I then 
began to entertain doubts as to their reality. I felt disposed to listen patiently to the judicious 
advice of my physician. I was no longer irritated at beiag told that my perceptions were 
false, and began to appreciate the absurdities of other patients." (p. 150.) 

~ This shows the advantage of allowing the lunatic, where he is not dangerous, to 
exercise his social instincts by keeping company with other lunatics ; and it shows also 
the propriety on the part of the physician of waiting patiently for the moment when 
sane advice may be administered. While the patient remains under the influence of a 
strong delusion, the worst thing we can do is to argue with him ; but when we perceive 
that he is gradually becoming rational, he may be greatly encouraged and benefited by 
cor acquiescence in his improved views. 

In his sixth chapter. Dr. Winslow treats of the statistics of insanity among children, 
and of anomalous and masked affections of the mind. In reference to &e former 
subject. Dr. Boutteville's observations give 0*9 per cent, of the ages from five to nine. 
Drs. Aubanel and Thorpe observed, in the Bic^tre, in the year 1839, eight cases of 
mania and one of melancholia in patients from the age of eleven to eighteen years. 
Dr. Brierre de Boismont states as the result of his own experience, that among forty- 
two young people in whom the mental disease commenced between fourteen and sixteen 
years of age, eighteen inherited it from their parents. In by far the greater number 
of cases, the disease was connected with the age of puberty and menstruation. Almost 
all the patients were stated to have been as children, sometimes sad, and at others wild 
and ungovernable ; incapable of steady application to work ; either not possessed of 
talent, or exhibiting it only in momentary flashes ; refusing to submit to any rule ; some 
apathetic, and not to be excited by emulation ; others exhibiting a volatility not to be 
repressed. Many had been subject to spasmodic attacks. In eighteen instances 
recovery took place, but there was a liability to relapse; there also remained a remark- 
able strangeness of character and an inability to assume any fixed position in life ; and 
some ffave but insecure evidence of the recovery being permanent. The conclusion is, 
Ihat the mental alienation of children and young people is a most serious form of 
insanity, partly from their antecedents, and partly from the imperfect development of 
the cerebral and other organs, (pp. 166-7.) 

In respect to masked and anomalous mental affections, Dr. Winslow comments with 
ability on those cases in which the mind may be said pathologically to be disordered, 
though the patient be not insane in the legal acceptation of the terra. He ^ks, " Have 
we in practice suflSciently appreciated this distinction ?" and intimates that— 

" Fearful of committing ourselves to an opinion that might authorize an interference with 
the free agency of the patient, and justify the use of legal restraint, there has existed an indis- 
position to achnit the presence of positive m^ital disorder, even in cases where it has been 
obviously and painfully apparent" (p. 178.) 

He adds that this excessive caution has often been productive of irremediable mischief: 

" This type of mental disorder," he continues, ^^ exists to a frightful extent in real life, tt 
is unhappily on the increase, and it therefore behoves the members of the medical profession, 
as guardians of the public health, as philosophers engaged in the loftiest and most ennobling 
of human inquiries, as practical physicians called upon to unfavel the mysterious and compli- 
cated phenomena of disease, and administer relief to human suffering, fearlessly to grapple 
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with an evil which is sapping the happiness of families, and to exert their ntmost ability to 
disseminate sound principles of pathology and therapeutics upon a matter so intimately asso- 
ciated and so closely interwoven with the mental and social well-heing of the human race." 
(p. 174.) 

Dr. Winslow states that his observations do not refer to ordinary instances of eccen- 
tricity, to idiosyncrasies, or to those cases in which one absorbing idea exercises an 
undue influence over the thoughts and conduct ; nor to examples of irritability, violence, 
coarseness, brutality, vicious or criminal propensities, caprice, or extravagance, which 
are unhappily too often natural to the individual in the state of health ; but to those 
cases only in which such peculiarities can be clearly shown to be the results of disease. 
He directs attention to the facts, that while such morbid phenomena sometimes exhibit 
themselves in an exaggeration of some natural peculiarity, they present at other times 
a direct antithesis to the ordinary character of the patient. 

In considering the legal bearings of such cases, he ably advocates the necessity of 
medical, as the only competent testimony ; observing that — 

« 

" "We have recourse to able, skilled, and scientific witnesses to elucidate difficult and dis- 
puted points in engineering, architecture, mechanics, navigation, feigned writing, chemistry, 
and many of the exact as well as speculative sciences, and upon what ground should we repu- 
diate the testimony of learned and experienced men, practically acquainted with the pheno- 
mena of insanity ?" (p. 214.) 

He shows the inconsistency exhibited by courts, juries, and the public, according as 
the case is one of murder, suicide, or de lunatico inquirendo. In reference to the first, 
he remarks — 

" The public mind is violently shocked at the commission of a horrible and brutal mnrder. 
The act is viewed in the abstract as one of great and barbarous atrocity, apart altogether from 
all its concomitant extenuating medico-psychological considerations." (p. 224.) 

In reference to the two latter, he says — 

" The jury, in the one case, is most anxious (influenced, no doubt, by right and charitable 
motives) to prbtect the memory of the suicide from the imputation of sanity ; and in the 
second instance (totally ignorant of the extent of desolation and misery that are, alas 1 so often 
entailed upon families by an obstinate determination not to recognise the existence of insa- 
nity), they stretch a point to shield the subject of inquiry from what is nnphilosophically 
termed the stigma of mental derangement." (p. 218.) 

And he then shows how unjustly medical witnesses are extolled or abused, according as 
theiir testimony runs with, or counter to, the current of popular prejudice. 

From the multiplicity of subjects treated of in Dr. Winslow's work, our notice of it 
jnust necessarily be confined to a few somewhat desultory remarks. 

When treating of the spectral illusions which are common in the first stage of insanity^ 
or that of " consciousness," Dr. Winslow cites an extraordinary case from the * Ameri- 
can Journal of Insanity' for October, 1869 ; but makes no comment on the singular 
circumstance, that several persons whose visionary forms appeared to the patient, are 
.alleged to have died just at the time of the apparition. 

In the chapter on the state of *^ Exaltation," when speaking of feigned insanity, he 
remarks that it is often unmasked by placing the patient under the influence of chloro- 
form, and proposes the same procedure as a means of detecting lunacy when cunningly 
concealed. He says that ** there can be no doubt as to the eflfect of chloroform in 
'giving, in a particular type of caise, great temporary prominence to insane delusions" 
fp. 279), and states that he has sometimes observed hallucinations previously latent, or 
feebly manifested, to be brought into prominence under its influence. 

Under the head of " Mental Depression," he observes that, ** If the evidence gene- 
rally adduced at the coroner'^ inquest is to be credited, in nearly every case of suicide 
cerebral disorder has exhibited itself, and the mind has been clearly and palpably 
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deranged." (p. 300.) He is of opinion that cases in which persons are impelled to self- 
destruction by some concealed delusion are more frequent than is generally imagined. 
In this we agree with him ; indeed, we believe that the disposition to suicide is seldom 
entirely unconnected with delusion. Those cases in which it is so must belong to the 
eatery of perverted instincts. 

Dr. Winslow has many good remarks on " The Morbid Phenomena of Attention ;" 
and justly regards impaired power of attention as entitled to serious consideration in 
connexion with incipient cerebral and mental disease. 

. On the subject of the memory of the insane, Dr. Laycock doubts the accuracy of the 
opinion entertained by many, that this faculty is the first to decay : 

** It is true," he says, ^^ that in many cases the patient has but a feeble and confused recolleor 
lion of the transactions of recent date; but is able vividly to recal to the mind the scenes of 
early life. It is undoubtedly a fact that the conversations of old, incurable lunatic patients 
relate principally to the events of past years ; but, at the same time, they do not manifest that 
utter obliviousness and forgetfulness of recent circumstances that Dr. Haslam and others appear 
to believe. I have witnessed some singular instances amon^ the insane of extraordinary 
retentiveness of memory, relating to recent transactions -, but I am bound to admit, as a 
general postulate, that this faculty is found, in the m^ority of cases, in an impaired and mud- 
dled state." (p. 425.) 



In the chapter on the " Morbid Phenomena of Sensation," Dr. Winslow directs par- 
ticular attention to the subject of epileptic vertigo — the petit mal of the French writers. 
He represents it as occurring at all periods of life, and in various degrees of severity. 
He affirms it to be a common affection in childhood, often fatally undermining both the 
bodily and mental constitution before its existence is suspected. He says that " there is 
no type of epilepsy so fearfully and fatally destructive to the intelligence" as this : 

^* It is generally associated with obscure and not easily detected or defined changes in the 
cerebral tissue. These pathological alterations are more particularly diagnosed* in the 
advanced stage of the affection. Hence the grave importance of an early recognition of this 
subtle and insidious form of vertif^o. and the necessity for a speedy administration of remedies 
for its cure." (p. 648.) 

Chapters XXI. and XXII. contain an interesting account of the morbid phenomena 
of the special senses, into which, however, our space will not allow us to enter. 

The last chapter is on the " General Principles of Cerebral Pathology, Diagnosis, 
Treatment, and Prophylaxis." In the consideration of these subjects, our author has 
been carried beyond the proposed limits of his present work. We do not know that 
we need notice this concluding portion of it, further than to mention that, on the mor- 
bid anatomy of insane cases, Dr. Winslow seems to agree in general with the best 
observers, and, like them, acknowledges the frequent absence of any appearance which 
can throw even the smallest light on the mental disorder. 

We have read Dr. Winslow's work with pleasure. It contains an immense mass of 
information, derived from various sources, and a great many judicious practical remarks, 
evidencing the large experience of the author. What we should be disposed to cavil 
at, is the style in which it is written, and which is here and there both redundant and 
inaccurate. In spite of this, however, the book reads very pleasantly. It affords some 
examples of good, and even eloquent composition, so that the defects of other passages 
are probably more attributable to carelessness, than to want of literary poWer. 

* " Dlagiiosttoated,** we ihould uy; bat the etrange verb ** to diagnoBe,^ ia now in oontlnaal nse among medicid 
writenw 
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Th£ Physiology of Common Life, By George Henry Lewes, Author of * Sea-side 
Studies/ * Life of Goethe/ &c. In Two Volumes. — Edinburgh and London, 1869- 
60. Post 8vo, pp. 940. 

Mr. George Henry Lewes has long been well known in the literary world as a writer 
of distinguished ability and remarkable versatility. Ther^ are few of our leading 
periodicals to which he has not been an esteemed contributor ; and if his anonymonft 
writings were collected, we believe they would alike surprise us in regard to the range 
of subjects over which he has travelled, and the freshness and vigour he has shown in 
the treatment of every one. Of his acknowledged works, his * Biographical Histqry of 
Philosophy' (1845), though bearing evident marks of Comtist discipleship, and not even 
pretending to impartiality, has acquired for itself a considerable repute as a very readable 
and in some respects original book on a dry subject. * The Exposition of the Principles 
of Comte's Philosophy,' however, which he subsequently (1863) gave to the world, has 
been less successful ; partly because that philosophy is not to the taste of the most 
intelligent class of thinkers on this side of the Channel, and partly because the expositor, 
through a want of practical familiarity with the sciences from which he professed to 
draw his illustrations of his master's principles, was found to have committed so many 
blunders in his exposition, as seriously to weaken if not entirely to destroy the credit it 
might otherwise have obtained. In the interval between the appearance of these two 
works, Mr. Lewes's pursuits, so far as we can judge of them from their ostensible results, 
anppear to have been mainly if not exclusively literarv. In 1846 he published a work on 
' The Spanish Drama : Lope de Vega and Calderon.'' In 1847 he produced * Kanthorpe: 
a Tale ; and in 1 848 a regular three-volume novel, entitled * Blanche, Rose, and Violet' 
In 1849 he brought out 'The Life of Maximilian Robespierre, with Extracts from his 
Unpublished Correspondence.' He then turned his attention to dramatic composition, 
and in 1850 published a tragedy, entitled *The Noble Heart,' which is stated to have 
been acted with marked success. It was, we believe, about this time, though we are 
not sure of the precise date, that he also made his appearance on the stage, the part of 
" Shylock" being one which he performed at the Manchester Theatre. From the com- 
mencement of the Leader newspaper in 1849, to the year 1854, he acted as its literaiy 
editor. In 1855 he completed his largest and most important literary effort, *The Life 
and Works of Goethe ; with Sketches of his Age and Contemporaries, from published 
and unpublished Sources.' The preparation of these volumes (partly carried on at 
Weimar) must have been the labour of years, so extensive is the research of which they 
bear evidence, and with such care and finish are the materials elaborated. We believe 
that even German exhaustiveness confesses that Mr. Lewes has got together almost every- 
thing about the poet-philosopher that is worthy of preservation ; and the chief fault 
found with the work by British critics has been, that the author displays too great an 
indulgence for Goethe's very loose morality in regard to the relations of the sexes. 

We have thought it right thus to enlighten our readers with respect to Mr. G. H. 
Lewes's " antecedents," because we have observed that his literary repute has brought 
him into a d^ee of scientific credit with the uninformed public, to which he can lay 
no rightful claim. He seems to have first applied himself to the practical study of 
Natural Science as a refreshment after the completion of his opus magnum ; and he 
took up the then fashionable study of Marine Zoology with considerable energy, and 
■bowed no small amount of ability as well as of zeal in its pursuit. Under the title of 
" Sea-side Studies" he contributed in 1856 and 1857 a series of papers to * Blackwood's 
Magazine,' which at once attracted attention for the vivid freshness With which the 
author's personal experiences were presented, the unexpected extent of the acquaintance 
which he displayed with some of the abstruser parts of the subject, and the ingenuity 
of many of the doctrines which he advanced. The well-informed critic, however, could 
not fail to perceive that Mr. Lewes put forward as novelties of his own discovery many 
things which had become known long before to the best scientific authorities ; and that, 
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whilst callitig in question the opinions currently received upon a variety of suhjects, he 
showed a much greater capacity for detecting and exposing any weaknesses in their founda- 
tions, than for impartially deciding how far such an invalidation really amounted to an 
overthrow. It appeared, in fact, to be in his mind quite sufficient to advance some obser- 
vation made by himself with any deduction from it that his logic sanctioned as justifiable^ 
for the discredit of even the most authoritative and generally accepted statements made 
Jby men who had devoted as many years to these pursuits as he had given months. And 
80 far from his showing any scruples in thus bringing into doubt the scientific credit of 
the acknowledged masters in the department of research in which he was himself but 
a beginner, nothing appeared to aflford him grea;ter pleasure than to dead the most down- 
right blows with the sledge-hammer of direct and unhesitating assertion on the head of ' 
any unlucky philosopher who might chance to come in his way. 

We are by no means insensible to the advantage which scientific inquiry derives from 
the occasional entrance of a new and vigorous spirit, disposed to take nothing for granted, 
lind showing neither reverence for personal authority nor respect for established opinion. 
It is good for us all to be sometimes disturbed from the routine into which we are apt to 
fall, and be induced to look at the foundations of our opinions with a careful scrutiny. 
There is no doubt that, without our knowledge, many of these may decay with the 
course of time, and others may be rendered insecure by the loss of some prop on which 
we had not been aware that they were resting. And so far from being disposed to quarrd 
with Mr. Lewes when he announced his intention of extending his Mudies and his popu- 
lar expositions of their results, from Marine Zoology to Human Physiology, we were 
quite ready to welcome the advent of a new and energetic labourer, who might help us 
to find out the weak portions of our existing fabric of doctrine, and might assist us to 
replace such as a careful examination should prove to be unsound, with stronger and 
more durable material. We were quite prepared for a trenchant criticism of currently 
received principles, and e^jen for a denial of many opinions that we had supposed to be 
almost undeniable. But we must own that we had not expected that Mr. Lewes would 
depart so widely as he has done from the reputed standards not only of opinion but of 
&ct; or that in so many instances in which he does not profess to have corrected the 
statements of others by researches of his own, he would content himself by simple affir- 
mations to the contrary. The unhesitating way in which these affirmations are put for- 
ward is well calculated to impose upon the unwary reader, to whom Mr. Lewes gives not 
the slightest hint that his statements are even questionable. And the argumentative 
skill by which he can convincingly show that his opponents have not a leg to stand on, 
when his whole series of inferences is vitiated by the downright falsity of the assumptions 
on which they are based, renders him a most dangerous guide to the Student, whp is 
apt to attach more value to the cleverness and brilliancy of a superficial dogmatist, than 
to the scrupulous caution of a truly profound and philosophic writer. 

Had Mr. Lewes addressed his work to the unscientific public alone, we might have 
contented ourselves with sounding a general note of caution as to its untrustworthy cha- 
racter. But he claims to be something very different from a mere expositor ; and sets 
up his awn authority as the ultimate standard of appeal as to the issues which he raises ^ 
in every chapter between his predecessors and himself: 

" I could not bring myself," he says in his Preface, " to publish, on the authority of 
respected names, statements which I knew to be false, and opinions w^iich I believed to be 
erroneous. After having laboured earnestly to get at the truth, it would have been disloyal to 
contribute in any way to the spread of what I believed to be error. All that I felt bound to 
do, was to state impartially the facts and the opinions current amongst physiologists ; and, 
when those opinions seemed inadmissible, to state the reasons for their rejection." 

This looks very honest and straightforward ; and only suggests the question whether 
a man of mature years, whose previous pursuits have been of a very different character, 
and who has adopted certain habits of thought and a certain method of philosophizing 
which have tended to foster an overweening confidence in his own sagacity, is the man 
who has the right to assert, when he has scarcely had time to take breath after his first 
plunge into a subject so intricate as Physiology, that he alone has sounded its depths, 
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and is qualified to say of every one from whom he differs, that he not only helieves his 
opinions to be erroneons, but that he knows his statements to be false. A more modest 
man would have been inclined to question whether the error might not possibly lie on 
his own side ; and would have thought it worth while to look a little into the history of 
the subject, before giving expression to his denials of current opinions, that he might see 
whether other persons had experienced his own difficulties, and whether these might 
have been already considered and disposed of. But Mr. Lewes's tendencies are so decid- 
edly iconoclastic, that there is nothing which seems to delight him so much as smash^ 
ing the idola of what he deems an erroneous system. He appears to forget, however, 
that this is a game at which two can play ; and that possibly some one of those whom 
he treated so cavalierly may upset the new idolon which he would set up iu his own 
shape for the worship of his admiring followers. 

As Mr. Lewes claims nothing less than to be considered the Keformer of Physiology, 
we deem it our bounden duty to examine into his pretensions ; and especially to prevent 
his literary reputation from lending an adventitious value to his scientific teachings. 
Our space will not permit us to discuss more than two of the many subjects which offer 
themselves to our encounter ; these being, the Chemistry of Food in its Relations to 
Nutrition and Respiration, and the General Functions of the Nervous System. 

How far Mr. Lewes can be taken as a trustworthy guide as to facts about which there 
can be no kind of dispute, when he has any point to gain by misrepresenting them, may 
be judged from the following case which very early impressed itself on our attention as 
a remarkable example of his reckless audacity of statement. In one of his papers on 
" Food and Drink," in * Blackwood's Magazine, * having taken up an attitude of unraiti- 

fated hostility to Liebig's well-known view of the Chemistry of Food, he thus expresses 
imself in regard to Liebig's assertion that only nitrogenous substances are capable of 
conversion into blood : — " It almost takes our breath away to alight on passages like 
these; " and in justification of his astonishment he thus proc^ds: 

^^Examination of the structure of the blood shows that so far from being composed exoln* 
sively of nitrogenous substances, it is composed of a variety of sabstanoes, among which the 
nitrogenous albumen and fibrin amount to not more than 72 in 1000 parts ; and if a tiiie 
more be added for the globulin and hsBmatin of the blood-discs, that is all the nitrogen of 
the blood said to be solely composed of nitrogenous substances." 

A trifle to be added for the globulin and hsematin of the blood-discs ! — when, as Mr. 
Lewes hiiiiself tells us in a subsequent paper of the same series (p. 695), these con- 
stituents of the blood amount to 131 parts in 1000. The nitrogenous constituents of 
the blood but a fraction of the whole ! — when, according to the analysis he subsequently 
cites as trustworthy, out of 216 parts of solid matter (for no one, we suppose, reckons 
the water in a question of this kind) the recognisable nitrogenous constituents, albumen, 
fibrin, globulin, and hssmatin, amount to more than 202 parts, the ill-defined substances 
of the ** extractive" (of which a portion, at least, are highly nitrogenous) to 5j parts, 
the saline substances to 6 parts, and the fats (which are the only recognisable non- 
nitrogenous organic compounds in the blood, except when a minute fraction of sugar 
can be detected) to less than 1^ part. Truly Mr. Lewes far outdoes Liebig in the 
vehemence of his blows ; he not only takes away our breath, but positively stuns ns. 
In fact, we were so completely prostrated by this knock-down assertion, that though we 
entertained some faint notion of appealing to Mr. Blackwood for mercy on behalf of 
truth, we could not summon energy to do so ; and were obliged to content ourselves 
with a faint hope that the extension of Mr. Lewes's physiological studies from P'ood to 
Blood might suggest to him the possibility that he had made an unfair hit, and that he 
might be generous enough to abstain from taking advantage of it 

We looked, therefore, with a mixture of apprehension and curiosity to the correspond- 
ing portion of the treatise before us ; and we find (vol. i. p. 80) the following repetition, 
almost totidem verbis^ of his former statement : 

^^ Examination of the structure of the Blood shows that, so far from being composed exdn- 
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rfyely of nitrogenous sabstances, it is oompased of a variety of substances, among which thd 
nitrogenous albumen and fibrin amount to less than 80 in 1000 parts, including what muat he 
added far the globulin and hmmaiin of the blood-discs : that is all the nitrogen of the blood 
said to be composed solely of nitrogenous substances. No one knows this better than Liebig 
himself; yet his argument entirely overlooks it." 

Now at p. 262 of the same volume, we not only find Mr. Lewes repeating the analysis 
of the blood already cited, in which the sum of the nitrogenous constituents just enume- 
rated is not 80 but 202*7, but giving the following as the percentage composition of 
Ox-Blood when all its water is removed : — 

Carbon 51'95 

Hydrogen 7*17 

Nitrogen 15*07. 

Oxygen 21*39 

Ashes 4*42 



10000 



Now the percentage corpposition of Albumen being as follows : 

Carbon 68*50 

Hydrogen 7*16 

Nitrogen 15*50 

Oxygen 22*54 

Sulphur 1*30 



100-00 



the ultimate composition of the Blood as a whole, on Mr. Lewes'8 own showing, scarcely 
differs in its proportion of nitrogen from that of Albumen ; and yet Mr. Lewes is bold 
enough to assert, when it suits his purpose to do so, that the nitrogenous substances of 
the blood amount to no more than 80 parts in 1000 1 If he believes his own state- 
ment, he must have a wonderful power of deceiving himself; if he does not, he must 
possess an unbounded reliance on the gullibility of his readers. For conceding to him 
the full benefit of the salines and the extractive, in addition to the fat, the non-nitro- 
genous constituents of the blood cannot be reckoned by any possibility as more than 
14 parts to 202 of nitrogenous. It is just possible that Mr. Lewes may reply that he 
reckons the water of the blood among its non-nitrogenous constituents ; if so, then we 
bave an equal right to claim the water of the liquor sanguinis as a constituent of its 
albumen and its fibrin, the water of the corpuscles as a constituent of their globulin 
and hsematin ; the water of flesh as a constituent of its syntonin ; and the water of 
fibrous tissue as a constituent of its gelatin. For water bears just the same relation to 
each of the components of blood, as it does to the blood as a whole ; and the relative 
proportion of the nitrogenous and non-nitrogenous organic compounds (and it is about 
these that the whole question is raised) is not appreciably affected whether we consider 
them in their moist or in their dry state. 

We are far from desiring to uphold the ** Chemical Theory of Food," as crudely and 
dogmatically put forward oy Liebig in the first instance. It is perfectly clear that the 
fitness of any particular substance to serve as plastic or flesh-forming material cannot 
be estimated merely by the per-centage of nitrogen it may contain. It is clear, too, 
that either fat, or some non-azotized substance which may be turned into fat, is required 
as a constituent of food for the purpose of forming tissue. Mr. Lewes is fully justified 
111 the statement that " not a cell, not a fibre can be formed, nor can subsist, without a 
certain amount of fat and salts." But we are utterly at a loss to comprehend how, 
^th the facts before him to which we have just referred, Mr. Lewes can go on to say : 
^Not a tissue can come into heing^ nor continue its functions^ vnthout a large proportion 
o/ non-nitrogenous materials — a proportion greatly exceeding the nitrogenous^ The 
materials of tissues are of course derived from the blood : it is in the blood, therefore, 
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ihat we are to look for this ^ large proportion" of non-Ditrogenous subBtances ; will Mr, 
Lewes kindly enlighten our ignorance, and show us how to find it there ? 

Not satisfied with dwelling on the acknowledged difficulties and defects of the 
chemical theory of food, in the form in which it was originally brought forward, Mr. 
Lewes treats it as if it had been completely overthrown, and as if the distinction 
between the plastic and the respiratory or heat-producing constituents of food had no 
foundation whatever. Now it is admitted by everybody that to suppose that albuminoid 
substances, being plastic, are not also heat-producing, would be altogether fallacious; 
but we have never met with any one who maintained such a position. Liebig most 
distinctly recognised their calorific power ; but urged with truth that viewed merely as 
heat-generators they are not only more costly but are less efficient than non-nitrogenous 
substances; and that the most economical and efficient system of dieting will a£ford 
such a supply of albuminoid substances as is needed to replace the disintegrated tissues, 
together with a supply of non-nitrogenous material adequate both in nature and amount 
to keep up the temperature of the body. So, again, it is now admitted on all hands 
that the presence of iat is necessary for the*generation of tissue; and that consequently 
neither fat, nor the non-nitrogenous substances which are capable of being cop,verted 
into it, can be properly regarded as non-plastic and purely calorific. But such an 
admission by no means militates against the fact, now established by a large experience, 
that fat is the most efficient of all articles of diet as a heat-generator, and that the 
power of resisting long-continued exposure to extreme cold mainly depends upon the 
available supply of that substance ; which is precisely what chemistry teaches. 

In selecting his facts to throw discredit upon Liebig, Mr. Lewes has confined himself 
to those which happen to suit his purpose ; and has consequently, as has been well 
shown by Dr. Daubeny,* ignored the large body of evidence of a much more satisfac- 
tory kind, which can be adduced in support of the general doctrine just stated. Thus, 
for example, the comparative dietetic experience of different nations, whose physical and 
mental characters, religious observances, and general habits of life, greatly influence the 
result, is not of nearly the same value as the comparative experience of bodies of men 
similarly circumstanced, as nearly as may be, in all other particulars than as to diet on 
the one hand, and either bodily labour or exposure to cold on the other. Now those 
who have carefully collected evidence respecting the comparative performance of that 
lowest class of labourers whose chief diet consists of potatoes, of that middling class who 
are sufficiently well paid to afford bread, of that upper class who can add a little meat^ 
and of that aristocracy (the railway " navvies") who consume their two or three pounds 
of animal food per day, have ascertained that the relative amounts of work which can 
be got out of these several classes of men is strictly proportioned, not to the gross 
quantity of food which they respectively take, but to the amount of albuminoid material 
which that food contains. And in like manner, when a similar comparison is made be- 
tween the experience of individuals or of bodies of men exposed to different tempera- 
tures, it is found that the diet on which heat can be adequately supported in even the 
colder temperate climates, needs to be supplemented by an additional proportion of £Eit 
or of some other efficient heat- producing material, to make it fit for the maintenance of 
the vigorous calorification needed by those who have to endure the rigours of an arctic 
winter. 

Mr. Lewes thinks that he sufficiently disposes of facts of this latter class, by saying 
(vol. i. p. 183) that the gluttony of the Hottentots is quite as remarkable as that of the 
Samoyedes and Esquimaux ; but, with his habitual disregard of what does not suit his 
purpose, forgets to tell his readers, that whilst the travellers whom he quotes inform 
us that the ordinary diet of an Esquimaux consists of twenty pounds of flesh and oil 
daily, the consumption of enormous quantities of food by Hottentots and Bosjesmans is 
quite exceptional, and alternates (as in the case of many wild animals) with long periods 
of fasting. If Mr. Lewes had taken the trouble, which we have done, to collect hia 
facts directly from the most intelligent and experienced officers of our Arctic expeditions 
and of the Hudson's Bay Company, he would scarcely have committed himself to the 
assertion that cold produces an increased appetite, because ** more exercise must be 
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taken in cold weather to develope the necessary amount of animal heat, more tissue 
must be wasted, and consequently more supply is needed for repair." (Vol. i. p. 184.) 
For it is perfectly well known to the class of persons to whom we have just referred, 
that the increase of appetite bears no kind of relation to the amount of exercise taken; 
and that it is not for food indiscriminately, but especially for that of an oleaginous kind. 
Qentlemen who at home are squeamkh about a morsel of fat, and at first look with, 
utter astonishment at the relish of the old Hudson's Bay settlers for venison steaks with 
five or six inches of fat upon them, begin to find their squeami^ness departing so soon 
as the winter fairly sets in ; and in the course of a month or two they come to ea^ a 
liberal allowance of fat with a thorough enjoyment of it. 

That by far the larger proportion of this fat must be " burned oflF," to use Liebig's 
phrase, without ever being converted into tissue, we apprehend that every well-informed 
physiologist, however indisposed he may be to accept the chemical theory of animal 
heat as sufficient, must be ready to admit. For let us look what monstrous assumptions 
are required by Mr. Lewes's doctrine that no food is applied to the maintenance of heat^ 
until it has been first subjected to the proce^ of tissue-formation, and has been then set 
free by the waste consequent upon exercise. In the first place, it must be assumed that, 
by some wonderful process of transformation which Mr. Lewes does not attempt to ex- 
plain, fat to any amount can be turned into the substance of muscle. Such an assump* 
tion may pass current with those who have already been satisfied with Mr. Lewes's 
assurance that " not a tissue can come into being, nor continue its functions, without a 
proportion of non-nitrogenous materials greatly exceeding that of the nitrogenous;" 
but it cannot impose on such as really know the fiFicts of the case. That muscular fibre 
can be generated at the expense of anything else than albuminoid material, combined 
with a minute proportion of fat and the requisite salines, we may safely challenge Mr. 
Lewes to prove. — ^Further, if his doctrine were correct, the power of producing heat, in 
persons exposed to extremes of cold, must depend upon the amount of exercise they 
take ; so that, at the freezing point of mercury, a man could not sustain his warmth 
without taking at least twice as much exercise as at the freezing point of water. So far 
from this being the case, the &quimaux and Greenlanders are a people of notoriously 
inert habits ; so that, even when m want of food, they often show fliemselves indisposed 
to make the smallest exertion to procure it; contrasting in this respect most remarkably 
with the Guachos of the Pampas, who almost pass their lives in the saddle, notwith- 
standing their exposure to a tropical temperature. 

We presume that we need scarcely take the Nervous and the Adipose tissues into 
account in this discussion. They are tiie only tissues into which oleaginous matter 
enters in any large proportion ; but it will scarcely be maintained that the brain and 
nerves of a stolid and inert Esquimaux use up ten or twelve times as mucb fat in a 
given time as passes through the nervous system of a physically and mentally active 
man of business in our own metropolis. And all the evidence we possess in regard to 
the ordinary rate of change in the adipose tissue (whether forming separate aggrega- 
tions, or interstitially distributed amidst other tissues) would lead us to set it so low 
that it may be practically disregarded; the fat of the body being, as Liebig in out 
opinion correctly maintained, a sort of reserve-fund, created by the storing-up of th« 
surplus of food, and r^dy to be drawn upon whenever there is a deficiency to be nuide 
good. 

On the whole, then, we conclude, that the chemical theory of food has a broad and 
substantial basis of truth, in regard alike to the nutrition and to l^e calorification of 
the body ; and that although, in its present state, it fiails to account for a great number 
of ^Eicts, and may even seem to be antagonized by others, yet that to seize upon these 
exceptional cases as completely disproving it, is only leas false in philosophy than to set 
up a contrary doctrii^e upon the basis of assertions which are not only utterly vsrithout 
proof, but are so utterly and unmistakeably negatived even by the facts admitted by its 
author, as to make it difficult to understand how his blindness to their cogency can be 
anything else than wilful. When Mr. Lewes can shQW that a man, whether of European 
or of native race, can, whatever be his degree of activity, sustain his heat through the 
pirolonged rigour of an Arctic winter, wiui no other support than the daily ration of 
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the few slices of lean beef on which the Gnacho pnts forth an amount of muscular 
activity which is probably not surpassed elsewhere, and when he has shown that the 
Guacho can substitute for his lean beef an equivalent amount of blubber without the 
loss of his bodily energ}'', or that the energetic English " navvie " can sustain his heavy 
toil by filling his stomach with potatoes like the dawdling Irish peasant, he will have a 
right to assert that the composition of different kinds of aliment affords no ciue what- 
ever to its nutritive or its calorific value, and that we ought " to reject, as misdirected 
labour, all attempts at establishing anything more than chemical facts in the Chemistry 
of Food." (vol. i. p. 113.) 

We shall now follow Mr. Lewes into a very different portion of the field traversed by 
his inquiries ; and shall examine whether he is more to be trusted as an expositor of 
tiie functions of the Nervous System, than we have found him to be as to those of 
Organic life. 

, Adopting as well-marked and of essential importance the structural differentiation of 
nerve-cells and nerve-fibres, Mr. Lewes holds that each of these elementary parts has 
its own distinctive property or attribute; that of the nerve-cells being sensibility^ and 
that of the nerve-fibres being neurility. The former of these terms, as every physiolo^ 
knows, has been employed in a variety of acceptations ; but in this country its meaning 
has gradually settled itself into accordance with its etymology, — some recognisable 
feeling^ or affection of the consciousness^ being almost universally understood when 
sensation is spoken of; and the capacity for such an affection being what is known 9A 
sensibility. It is obvious fi'om what follows that this is by no means the sense in which 
Mr. Lewes uses the term ; but we have found it difficult to gain any precise idea of the 
value he attaches to it For although we find six pages apparently devoted to a reply 
to the question *' What is sensibility ? " we have searched in vain for a definite answer 
to it, amidst the discussions with which those pages are taken up, as to whether phy- 
siologists are right in limiting sensibility to the brain or to any part of it; or whether it 
38 a property of the nervous centres generally ; and at the end of these we find our- 
selves brought back to our starting-point, having gained no other information than that 
** Sensibility is the property inherent in ganglionic tissue, the one peculiar force belong- 
ing to all nerve-centres." Now if this definition be adopted, it is obvious that no dis- 
cussion can arise about the limitation of sensibility to any particular portion of the 
nerve-centres; and that the question between Mr. Lewes and the physiologists whose 
opinions he controverts is really one of terms and definitions, rather than of 'facts or of 
inferences from them. This will become apparent hereafter. It is a little curious, how- 
ever, that Mr. Lewes does not seem to be always able to keep himself from falling into 
the current phraseology ; for he himself tells us (p. 36), when defending himself against 
the charge of cruelty in performing - experiments on living animals, that chloroform 
renders them entirely insensible ; yet he surely would not say that it annihilates all the 
reactive powers of the ganglionic centres. 

By the term NeurUity Mr. Lewes designates " the property which the nerve-fibre 
has, when stimulated, of exciting contraction in a muscle, secretion in a gland, and 
sensation in a ganglionic centre ; and he urges, we think with justice, that this pro- 
perty is something different from the mere capacity to convey a force generated else- 
where, which is implied by the imperfect analogy of the conducting wires of a galvanic 
battery. For it has been clearly demonstrated by experiments of various kinds, that 
nerves, so long as they are living — so long, that is, as their normal nutrition is main- 
tained — have a property not derived fipom the centres, but belonging exclusively to 
themselves, which can be called into play by particular stimuli, and can be diminished 
or annihilated by certain poisons. Although these facts are familiar to physiologists, 
Mr. Lewes may perhaps fairly claim to have been the first to point out their full signi- 
ficance ; and we are disposed to accept his term Neurility (though open to objection on 
tiie part of precisians in etymology) as conveniently designating the peculiar attribute 
of nerve-fibres generally. 

We are not prepared, however, to accept his doctrine that there is no functional dis- 
tinction between what are conmionly termed sensory and motor nerves (more correctlyt 
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afferent and efferent^ or centripetal and centrifugal), except that which arises from their 
peripheral connexions. Had Mr. Lewes been longer engaged in the study of Physiology, 
he would probably have been less inclined than he at present shows himself, to rest upon 
apparent similarity of structure as justifying an inference of identity of property. His 
dogmatism upon this point, indeed, is absolutely confounding to those who have been 
accustomed to look with marvel at the diversity of operations performed by elementary 
parts which present no appreciable structural difference. "The supposed difference 
between the two kinds of nerves," he tells us (p. 36), " cannot be one of property, because 
the structure of the two nerves is identical, and identity of structure, we know, implies 
identity of property." Now let us put this simple case : — In an animal poisoned with 
woorara, the motor nerves, it is well known, lose their characteristic property ; yet they 
do not Exhibit any such appreciable change of structure as would enable Mr. Lewes to 
distinguish a fibre which has been thus deprived of its neurility from one which still 
retains that endowment. So, again, within a certain time after the cessation of the cir- 
culation, muscular fibre loses its iiTitability ; but no microscopic change reveals this fact, 
80 as to enable the anatomist to predicate the departure of the attribute ; it is only by 
the physiological test of the application of a stimulus that the fact can be determined. 
Yet in each case, according to Mr. Lewes, the dead tissue ought to be alive, because 
identity of structure logically implies* identity of property. But the question really 
is, — Are the dead and living tissues identical in structure, or do they only appear 
80 to our imperfect ken ? We might have before us two bars of steel rolled out 
from the same mass, resembling each other in shape, colour, hardness, and fracture^ 
identical in chemical composition, and not distinguishable by any ordinary test ; yet 
one of these is possessed of a remarkable property that can only be made to exhibit 
itself by placing the bar in certain conditions adapted to call it into action ; and th^ 
absence of this property from the other bar can only be affirmed after it has beeii 
Bubjected to the like tests. Yet though one bar is a magnet and the other is not, yet, 
according to Mr. Lewes's inexorable logic, as the two bars are similar in structure, they 
must be identical in properties. 

To us it appears certain that any frmdamental difference of attribute necessarily im- 
plies some corresponding difference of structural arrangement, although we may not b6 
able to discern it ; and that it is only when we can distinctly trace a definite relation 
between structure and property, that we might have any right to affirm that identity in 
the former involves identity in the latter. Let us take an illustration, which though 
somewhat crude, will serve to make clear our meaning. A watchmaker has a watch 
put into his hands, that he may find out and remedy the defect which prevents its going. 
He examines its " works ; " and if he finds that the mainspring or the chain is broken, 
or that the pivots are clogged with rust, or that the escapement is fouled with viscid oil, 
he recognises a definite structural impediment to their due action, the removal of which 
will probably serv« to restore their going power. But it may be that he finds none of 
these things, and that the real impediment lies in a deficiency of the primary moving 
power, which does not reveal itself by any ostensible indication, and can only be judged 
of by trial. It would be quite possible so to lower the elasticity of the mainspring of 
a watch, that nothing in its aspect should betray the change it had undergone ; the 
strongly and the weakly-elastic coil of steel being to all appearance structurally the 
same, although differing in that which, in regard to its ftmction in the watch, is its essen- 
tial property. The physicist would have no hesitation in affirming that the difference 
of property between the two states of steel is in itself a sufficient evidence of a differ- 
ence in molecular arrangement ; for although he cannot yet prove the existence of such 
a difference in steel, it is at once revealed by polarized light in the analogous case of 
annealed and unannealed glass. And the time may come when he shall be able as 
distinctly to determine the degi*ee of elasticity in the spring by its molecular structure, 
as he can now do by the dynamical test of its power to overcome a certain resistance. 
So it is quite possible that some future histologist may be able to devise means of detect- 
ing a structural difference between a nervous or a muscular fibre that has just parted 
with its characteristic endowments, and one that still retains them ; but with the fact 
staring us in the face that no such difference has been yet shown to exist (we are not 
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ignorant, of course, that obvious degeneration verj/ soon manifests it), we must enter 
our most decided protest against the general assumption that apparent identity of stnio- 
ture in any organized tissues necessarily implies identity of property. 

In regard to the particular question before us, our readers will perhaps notbe8Q^ 
prised to learn. that the arguments adduced by Mr. Lewes in support of his position of 
the identity in property between the fibres of the anterior and the posterior roots, are no 
more reliable than his logical deduction from their asserted identity in structure. Th^r 
difference of function he attributes entirely to their difference of peripheral distribu- 
tion, — the fibres of the posterior roots being (according to him) exclusively transmitted 
^ the skin, and those of the anterior roots to the muscles ; and so far from seeking 
any assistance from the difference of their central connexions, he boldly proclaims 
(p. 32) that nothing can be plainer that as both sets of fibres are similarly con- 
nected with the ganglionic substance of the spinal cord, both must have a similar 
functional relation to it ; it being only " by an oversight which will one day a{^pear 
astounding," that physiologists have one and all disregarded this skuctural and tbere£[Nre 
functional similarity. When that day shall come — but not till then — those who had 
the presumption to call themselves physiologists will be convicted of arrant blindness 
and stupidity in not having been able to see, even when it was pointed out to thera bj 
Mr. G. H. K. Lewes, that the properties of the •anterior and the posterior nerve-roots 
mitst be identically the same, because they are identical in structure, and are similarly 
connected with the spinal cord. It is, we suppose, our own incapacity to understand 
logical reasoning which makes us regard it as an objection to this view, that when the 
nerve-roots are completely divided, irritation of their central extremities is followed by 
results so essentially diverse as regards the manifestations of pain ; for we are assured 
by Mr. Lewe^ that this is no objection at all, since the anterior roots minister not to 
ordinary but to muscular sensibility, the excitement of which (he affirms) would not 
reveal itself by pain. This last statement will be somewhat startling to those who have 
either themselves experienced an attack of cramp, or have witnessed the agonies of teta- 
nic convulsion ; the pain in each case being manifestly but an exaltation of the ordinary 
jnuscttlar sensibility, as any one may convince himself by making a- sufficiently vident 
4$ffort against some unyielding resistance. Moreover, it is a point by no means so ce^ 
tainly determined as Mr. Lewes would have his readers believe, that the anterior roots 
^re the channels of those impressions which excite the muscular sensibility ; for the expe- 
riments referred to by Mr. Lewes as proving the persistence of muscular sensibility after 
tiie division of all the posterior nerve-roots, are far from affording conclusive evidence 
to that effect For the division of the posterior nerve-roots in mammals is followed by 
results very different ifrom those which show themselves in Frogs ; the diminution of the 
power of executing motions which require guiding sensations being very obvious in the 
^rmer, though the movements of the latter seem but little if at all interfered with. And 
we have already pointed out^ that this difference is probably due ^ the fact^ that in 
purely rejlex movements (to which category we should refer by far the larger proportion 
of those executed by frogs) there is not that occasion for muscular sensations, which 
exists in the case of actions springing from those more elevated impulses which consti- 
tute a fer larger proportion of tne whole in the higher Vertebrata. We happen to 
know, moreover, that M. Brown-Sequard is far from being himself satisfied that his 
jBxperiments justify the interpretation put upon them by Mr. Lewes ; but that he inclines, 
with us, to the view that the posterior and not the anterior nerve-roots are the channels 
of the musculo-sensory impressions. But even supposing that the latter were proved 
to be the case, it would be necessary for Mr. Lewes, in order to make good his doctrine, 
tp prove that the very same fibres minister to muscular sensibility when their neurility 
is excited at the periphery, as minister to muscular motion when their neurility is 
excited at the centre, — a doctrine which is opposed to all that we at present know of 
the endowments of nerves. 

Further it is known to every anatomist that it is a pure assumption on the part of 
Mr, Lewes to assert that the fibres of the anterior roots are distributed exclusively to 
the muscles^ and those of the posterior roots exclusively to the skin. It is in fact rather 
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curious to find him reproving M. CI. Bernard for stating the contraty, on the ground that 
^ anatomy will not support that assertion ;" whilst he dogmatically assumes that the mus- 
cles surrounding the hair-follicles are acted onby thefibresofthe/x)»<mornerve-roots, — 
with no other reason that we can discover, than that Mr. Lewes will have it so. How, 
we would ask, is it possible anatomically to separate the fibres of the anterior and the 
posterior roots in any nerve of mixed endowments? and on what basis, save that of phy- 
siological experiment, can any positive statement be made as to their peripheral distri- 
bution ? The only anatomical evidence that can be safely appealed to, is the analogy 
of those cranial nerves in which the motor and the sensory fibres are bound up in 
separate trunks ; and this analogy, long since recognised by the sagacity of Sir C. Bell, 
affords what is to our minds highly probable of the fallacy of Mr. Lewes's statement. 
For the first and second divisions of the fifth pair, so far from being exclusively distri- 
buted to the sensory surfaces, send branches to the muscles, as is clearly seen in those 
of the orbit ; and the seventh pair, before proceeding to th^ muscles, receives a twig 
from the fifth, through which its branches are enabled to confer a certain degree of sen- 
sibility on the parts to which they are distributed, though, if its trunk be irritated before 
the entrance of that twig, no signs of pain are given. Further, notwithstanding the 
copious supply of nerves which the skin of the face and head derives from the fifth pair, 
it also can be shown to receive filaments from the seventh in parts where it contains an 
unusual amount of muscular fibres ; a tact which is more easily demonstrated in some 
of the lower animals than it is in man. As, therefore, anatomy fully justifies the belief 
that the sensibility of the Muscles of the orbit and of the face is due to the supply they 
receive directly or indirectly from the fifth pair, there is every probability that the 
muscles of the trunk are supplied by fibres from the posterior as well as from the ante- 
rior roots of the spinal nerves, and that such supply is necessary to their sensibility ; — 
so, again, as anatomy fully justifies the belief that the contraction of the muscular fibres 
contained in the Skin is due to the filaments it receives from the seventh pair, there is 
a like probability that the skin of the trunk receives fibres fix)m the anterior^ as well as 
from the posterior roots of the spinal nerves ; — no one would be justified in asserting, 
on this analogy alone, that such is the case ; but no one has any right to affirm the 
contmry, except on the basis of unexceptionable evidence. Mr. Lewes himself admits 
that no such evidence has yet been obtained in regard t^j the skin : — " Division of the 
posterior^ roots would, / should anticipate, prevent the quills of the porcupine from 
rking up. But there is no experimental evidence at present." Relying, however, on 
his anatomy and his logic, he boldly advances the following conclusion : — 

" There is no fundamental distinetion between the two nerves ; both are sensory, and both 
are motor ; but they are so in different degrees. They are, strictly speaking, distinguisbable 
Bs muscle-nerves and skin-nerves : the muscle-nerves being the channels for muscular sensa- 
tions and muscular movements ; the skin-nerves being the channels for skin-sensations and 
skin-movements. But inasmuch as the muscle-nerves have an energetic motor function far 
surpassing that of the others, the name of motor may continue to designate the anterior 
nerves : and further, as the skin nerves are channels of more intense and more vwrioris sensations 
than the muscle-nerves, the name of sensory may continue to designate the posterior nerves 
—it being understood that these are merely verbal distinctions employed for convenience." 
(Vol ii. p. 8ir.) 

Truly the followers of Sir C. Bell have reason to be grateftil to Mr. Lewes for the 
permission he so graciously accords i(A the retention of the terms whose original signi- 
ficance he deems himself to have so crushingly annihilated. We must confess, how- 
ever, to being so blind, in consequence, perhaps, of our prejudice and self-sufficiency, 
that we prefer to hold to the doctrine of Bell in its entirety (so far as the functions of 
"the roots of the nerves are concerned), to relinquishing it for that of Mr. Lewes. We 
^ould not take upon us, however, to assert that the neurility of the afferent nerve is 
necessarily and essentially different from that of an efferent ; for there is experimental 
evidence that the influence of stimuli may be transmitted alike centripetally and centri- 
%ally in both kinds of nerves. 

It was urged at the Aberdeen meeting of the British Association, at which Mr 
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Lewes's views were brought forward and discussed, that some difference seems to be 
shown by the diverse effects of poisons upon the two sets of nerves ; woorara, for 
example, destroying the neurih'ty of the motor fibres, whilst it does not perceptibly 
impair that of the efferent. To this Mr. Lewes replies, with considerably ingenuity, 
that the affection of the motor nerves is not universal, being limited to their ultimate 
ramifications, and not extending to their trunks ; and further, that some of the muscu- 
lar nerves remain unaffected by the agent which paralyses others, the tail of an animal 
poisoned by woorara continuing to move with vigour, whilst its limbs are motionless, — 
evidently, he says, because there is some set of conditions which favours the action of 
the poison in the one case and prevents it in the other, not because there is any 
difference in the property of the nerve-fibre itself. Now here again Mr. Lewes betrays 
the very limited nature of his acquaintance with the higher philosophy of Physiology 
and Pathology ; for he could not have written as he has on this point, if he had duly 
studied the modus operandi of poisons and of morbific or medicinal agentsr, in the spirit 
of Dr. W. Budd and of Mr. Paget. He would have found abundant evidence, that 
although neither the microscope nor the test-tube can enable the Anatomist to recog- 
nise differences in structure or composition between different parts of the skin or of 
the muscular or nervous apparatus, yet that differences are unmistakeably indicated by 
the way in which these agents search out and fix themselves upon particular spots. 
How is it otherwise possible to conceive, for example, that the lead-poison, taken into 
the general current of the circulation, and uniformly distributed through the body, 
should fix itself only upon the extensor muscles of the wrist-joint and fingers, being 
withdrawn from the blood (as by a secreting process) in their nutrition, and entering 
into combination with their substance ? It is very easy to sai/ that the poison is spe- 
cially determined to those muscles ; but how can such a special determination be shown 
to be even within the limits of possibility ? It might just as well be said that the secre- 
tion of urea by the kidney is the result of a special determination of all the urea gene- 
rated in the system to that organ, instead of depending on the particular selective 
endowments of its secreting structure. So with regard to the case of the woorara, 
whilst we admit that the force of the argument is weakencid by the restriction of the 
operation of a limited dose of the poison to certain parts of the motor system of nerves, 
the non-affection of the afferent nerves remains as a fact of considerable significance. 

Notwithstanding, therefore, the implied sneer of Mr. Lewes (p. 31, note), we prefer 
to hold with Kolliker that the anatomical resemblance of the two sets of fibres can in 
nowise justify the assumption of their similarity in properties. And even if it should 
hereafter be proved that those properties are identical, it would be, in our apprehension, 
to their central rather than to their peripheral relations, that, as Sir C. Bell long since 
maintained, we ought to look for the difference in their functional endowments. For 
whilst Anatomy fails in discovering a structural distinction between a nerve-fibre pos- 
sessing its characteristic neurility and one that is totally inert, no one has the right to 
affirm that the structure of the Spinal Cord — confessedly one of the most difficult and 
obscure subjects in the whole range of anatomical inquiry — furnishes a conclusive nega- 
tive to a doctrine so probable on other grounds. 

We have left ourselves but little space to discuss Mr. Lewes's general scheme of 
doctrine as to the Functions of the Nervous System ; but, as we have already hinted, 
the apparent originality of this scheme depends rather upon the peculiarity of tbe 
language in which it is couched, than upon any essential difference as to matters either 
of fact or of interpretation between Mr. Lewes and those whose credit he sets himself 
to overthrow. We must first protest, however, against what we deem the exaggerated 
idea which Mr. Lewes entertains of the part taken by the Nervous System in the opera- 
tions of the living organism. ** Psychology and Physiology" he tells us (vol. ii. p. 223), 
^ declare that all actions whatever are responses of organs to the stimulus of their nerve- 
centres. Whether the action be the movement of a muscle or the secretion of a gland, 
it is finally determined by the centre from which the organ is supplied." We, on the 
other hand, assert it as the unequivocal teaching of that Physiology which is based, not 
on the superficial studies carried on for a few years by a pretentious individual, but on 
the comprehensive survey taken of its whole depth and extent by the master-minds who 
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have left the most marked impress on its progress, that the actioDs of every separate 
part of the Animal as of the Vegetable organism depend upon their inherent endqw- 
ments, which are manifested when the requisite conditions of each are supplied ; and 
that neither Nutrition, Secretion, nor Muscular Contraction can be said to depend on 
the stimulus of innervation, in any other sense than the movements of a horse (to use 
the very apposite illustration of Dr. John Reid) depend >«pon the stimulus and control 
given by the spur and bridle of its rider. That mental states act through the nervous 
system in modifying and conti'olling the Organic functions, and that Muscular contrac- 
tion is more frequently excited in respondence to the stimulus of nerve-centres than in 
any other way, is freely admitted by every physiologist ; but the degree of such action 
varies in a most marked manner in different cases ; and it is most illogical to reason 
from such secretions as the salivary and the lachrymal, which are placed for obvious 
reasons more under the control of the nervous system than are the secretions generally, 
to those which are in more immediate relation to the other functions of organic life. 
It was long supposed that the secretion of gastric juice depends upon the stimulation of 
the par vagum ; and the experiments of Bernard are often quoted as affording a trium- 
phant confirmation of this "hypothesis ; but they prove no more than that section of the 
par vagum suspends that secretion for a time, just as a powerful emotion or a strong 
physical impression on some other part of the body will do ; and the masterly experi- 
ments of Dr. John Reid remain unshaken in the demonstration they afford, that when 
the effect of the " shock " has passed away, the secreting action is renewed, and that it 
cannot then be executed in response to the stimulus of the nerve centres, though 
normally under the control of those centres. 

Mr. Lewes professes to know something of Development, Will he tell us on what 
nerve-centre the first segmentation of the ovum is dependent ? Will he demonstrate 
the guiding influence of sensations in the first marking out of the principal organs of 
the embryo? Will he show us how the movements of the punctum satiens can be 
dependent upon the ncurility of nerve-trunks and the sensibility of ganglionic centres 
which do not come into existence until long after their commencement ? If he should 
reply, that a nervous system is potentially present, though it is not yet structurally dif- 
ferentiated, then we refer him to his own canons of logic, which lead him in other cases 
(as we have seen) to set up structure against action as the conclusive test as to what is 
nerve, and to deny, when it happens to suit his purpose, that any structure is nervous 
which does not happen to realize his conception. Thus he has the hardihood to assure 
us (p. 309) that the nucleated and granular filaments distributed in so peculiar and 
characteristic a manner over the olfactory region are "almost certainly not nerves;" 
because they are not distinctly tubular and have no investing neurilemma, — disregard- 
ing the fact that they correspond structurally with a certain stage in the development of 
the ordinary nerves, and that the extent of their distribution corresponds, on the one 
hand, with the size of the olfactive ganglia from which they proceed, and on tbe other, 
with the degree of keenness of the olfactive sense of which the several species of ani- 
mals give evidence. 

The fundamental idea of Mr. Lewes's neurological scheme seems to be that to which 
he returns again and again as if it were a novel and important discovery, instead of a 
mere translation of ordinary doctrines into a language of his own. 

^* Every excitement of a nerve-centre produces a sensation ; the sum total of such excite- 
ments forms the general consciousness, or sense of existence." (p. 66.) 

" Inasmuch," we are told elsewhere (p. 160), " as all these centres have sensibility, they 
most all be organs of the mind, because they must all minister to the general consciousness." 

Tbe automatic character of a large proportion of the actions of the body is not denied 
by Mr. Lewes, who distinctly recognises it (p. 164), whilst at the same time he asserts 
that all those actions which are called mechanical or automatic ** are determined by the 
impulse of guiding sensations." Now let us take one out of many cases which might be 
cited — the propulsion of food along the lower part of the oesophagus, its entrance into 
the stomach through the cardiac orifice, the closure of that orifice after the food has 
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passed, the peculiar churning movements of the stomach, and the passage of' successive 
w^ves of chyme through the pylorus, which, like the cardia, opens to let them pass, and 
then closes to prevent their return. Admitting all these to be reflex acts, that is, 
to depend upon the stimulation received through a ganglionic centre (though in regard 
to some of them the fact may be questionable), we ask whether any one, by the most 
minute attention to his sensations, can perceive either the opening and closing of the 
cardiac and pyloric orifices, or any one of the stages of that series of actions which Mr. 
Lewes affirms to be under the influence of " guiding sensations" ? We all know what 
this influence is in the case of voluntary movements. We know that a man who has 
no feeling in his legs cannot exercise the motor power which he still retains, without 
looking at his feet while he walks ; and that a mother who has lost the sensibility of 
her arm cannot sustain her child upon it by the strongest effort of will, unless she keeps 
it constantly in sight. So, on the other hand, if we exclude, by closing our eyes, the 
guiding visual sensations by which their motions are ordinarily regulated, and ^en try 
to move the eye-balls in any direction, we immediately become conscious of muscular 
sensations which we do not ordinarily experience, and it is by these that such move- 
ments are then guided. But we affirm without fear of contradiction from anybody save 
Mr, Lewes, that no such affection of the consciousness ever takes place when our food is 
passing into or out of our stomachs ; and that every one who uses terms in the sense in 
which they are commonly received in this country, would say that he is conscious in the 
one case, and unconsdotis in the other. And the difference in the kind of action which 
the nervous system performs in the two cases is scientifically expressed by saying, that 
the impression upon the afferent nerves reacts in the latter case through their own 
immediate centre, without being transmitted to the sensorium ; whilst in the former, in 
virtue of such transmission it occasions that affection of the consciousness which is 
termed a sensation. According to Mr. Lewes's phraseology, however, the consciousness 
is affected in the one case as well as in the other; only in the one is the systemic- 
consciousness, in the other the sense-consciousness. This, again, is a mere question of 
terms. To our apprehension there are many advantages in keeping to the old phrase- 
ology; and in drawing a fundamental distinction between those actions which we feel 
either necessarily and immediately, or can feel if we direct our attention to them, — ^and 
those which we cannot feel, however earnestly we may endeavour to recognise them. 

One of these advantages consists in the much simpler and less hypothetical account 
we are then enabled to give of the cases in which reflex actions of the legs are 
exhibited in the human subject, after the limbs have been entirely paralysed, as far as 
their cerebral functions are concerned, by injury of the spinal cord. Mr. Lewes dis- 
tinctly affirms (p. 266) that in such a case tnere are two centres of sensihility^ that is, 
according to his own definitions, two centres of mind^ entirely disconnected with each 
other. In the body of such a patient, therefore, a second ego, a distinct personality is 
established, having, it is true, a very limited capacity, but possessing at least as much as 
a Mollusk. And this we are gravely assured by Mr. Lewes that we are bound to 
believe, not only on the evidences of sensibility presented by the lower segment, but on 
the evidence of the unmistakeahU volition presented by the lower extremities of a frog 
whose spinal cord has been divided. When we find it gravely asserted that a portion 
of the spinal cord separated from the brain is a centre not merely of sensation but of 
volition, we cannot but suspect that Mr. Lewes takes as great a liberty with the latter 
term as he does with the former. And this suspicion is converted into certainty when 
we find, as we do on another page, that according to Mr. Lewes the current distinction 
between voluntary and involuntary movements is altogether fallacious, and ought to be 
abolished. " They are all voluntary. They all spring from consciousness. They are 
all determined by feeling." (p. 206.) According to this statement, the spasmodic cough 
which a man does his utmost to repress, is just as voluntary as the cough which is pur- 
posely " got up" to put a stop to the tediousness of a long-winded speaker. Though 
Mr. Lewes may choose to express himself in terms which ignore this distinction, he has 
no right to affirm that other physiologists are wrong in principle, because they think it 
well to recognise in language which is sanctioned as appropriate by the use currently 
made of it, a difference that has a real existence in the experience of every one. 
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We think it quite useless to pursue the discussion further ; since it is obvious that it 
milst be impossible to keep any kind of conditions with an antagonist, who begins with 
declaring himself free to use the received and approved terms, not merely of science, 
but of common parlance, in any sense that may suit his purpose. Yet we must not 
conclude without saying that whilst we deem Mr. Lewes's book to be utterly unsafe as 
a guide to the student, it presents many features of suggestive interest to readers who 
are capable of using it aright ; and that the ingenuity as well as the boldness ^y^ith 
which the author calls in question the received opinions on a great variety of topics, are 
well calculated to stimulate their defenders to place them, by new and additional 
defences, beyond the power of even the most dexterous and unscrupulous assailant. 
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1. Archiv fur Pathologische Anatomie und Phyaiologie und fur Klinische Medicin, 
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In the history of the discovery and advancement of every science, we may remark, 
what may be termed a transitional period, ushered in by the persuasion that the 
opinions which have hitherto held sway are the fruit of defective observation and 
erroneous deduction, and characterized, during its persistence, by the origination of 
numerous hypotheses, to explain and generalize the multitudinous facts which increased 
activity in research brings to light. In the history of pathology some such transitional 
period seems now to obtain. The old system of treating diseases as so many morbid 
entities is Seriously shaken ; the long prevalent doctrine of inflammation no longer pre- 
dominates, and every modern observer of distinction is striving to institute general 
principles in pathology, and to build up hypotheses of the rationale of the morbid 
changes and products which the great advances in chemistry and microscopy have latterly 
disclosed. 

The more rapid the accumulation of observations or of facts, the more numerous 
become the hypotheses, or the variations of hypotheses, necessary to reconcile and 
explain them ? and at the present period, when so many ardent investigators are to be 
found, we are favoured with an annual crop, embarrassing by its richness and by the 
merits claimed by its several cultivators for the samples they display. 

One such hypothesis, which, indeed, has grown like a grain of mustard-seed from: 
amongst the smallest of its race into a wide-spreading theory, is that of amyloid degene- 
ration, the subject of the present article. In 1854 (vol. xiv.), shortly after the 
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birth of ibis hypothesis, we called attention to it by articles on cellulose as an animal 
constituent, and on the morbid condition then described under the name of *^ the Larda- 
ceous or Cholesterine Disease " (vol. xiv.). The question of cellulose entering 
into the constitution of animals, started by Schmidt in the case of the Ascidians, had 
then become greatly widened, and Virchow contended that an amylaceous substance 
was to be discovered in the human subject. Virchow would not claim for this material 
a positive alliance either with starch or with cellulose, as he found it to possess proper- 
ties peculiar to itself as well as others, partaken by each of those two compounds in 
common or separately ; but Mr. Busk, on the other hand, asserted the existence of actual 
starch corpuscles, and was seconded in this assertion by Donders, and afterwards by 
N^eli, the distinguished botanist, and by Mr. Carter. The chief opponent to this 
theory of the presence of amylaceous matter in the human system, was Meckel, who, in 
his able essay on * Lardaceous Disease ' (vol. xiv.J, referred the chemico-physical 
appearances cited in its favour, to the existence of cholesterine itself, or of some closely 
allied fat However, with regard to many of the presumed amylaceous products 
described by various pathologists, Meckel's interpretation of facts will not apply ; for as 
Virchow and others have demonstrated, the reactions of cholesterine and of the appa- 
rent amylaceous compound vary so decidedly, that if care be used the two substances 
cannot be confounded. For example, though cholesterine may produce a violet or 
bluish tint with sulphuric acid and iodine, yet unlike amylaceous compounds, it is soluble 
in alcohol and ether. Moreover, as Virchow remarks,* " no kind of fat is as yet known 
which presents the three peculiarities — 1, of becoming coloured with iodine alone; 2, 
of remaining colourless with sulphuric acid alone ; and 3, of affording a blue colour with 
iodine and sulphuric acid." 

Apart from chemical reaction, the aflBnity of the amyloid matter to starch was sng- 

-gested by the laminated character of some of its corpuscles, and Professor Busk and Mr. 

"Carter represented this feature as precisely similar to that seen in starch grains, and 

iinsisted on the existence of a hilum in most of the corpuscles, and on the effects of 

j>oLarized light as decisive of the identity they contended for. Other observers, however, 

cannot assent to this identity, or to the exactness of the observations on which it is 

proclaimed. They find neither the polarization nor the hilum to accord so precisely 

with starch granules, and unlike these last, the substance mainly in dispute — viz., that 

• concerned in amyloid degeneration, does not assume a blue colour with iodine alone, 

. although it acquires it, as does cellulose, when sulphuric acid is superadded. 

It soon became evident that many of the corpuscles discoverable in the animal tissues, 
-althou^ often physically conformed like starch and laminated, had no chemical relation 
with that substance or its allies, and it therefore was necessary to distinguish such 
granules from those which presented an amylaceous reaction with iodine alone, or with 
that element and sulphuric acid together. Virchowf distinguished the following stroc- 
tures as ^corpora amylacea spuria ^^ — corpuscles which, whether laminated or not, did 
not react as amylaceous compounds with iodine and sulphuric acid — viz., 1. Brainsand, 
as described by Cohn and Busk, and such as the latter asserted to be composed of 
immature cellulose | In our multiplied observations on brainsand, as recorded in this 
Review (vol. xiv.), no chemical reaction, indicative of amylaceous matter in its 
constitution, could be detected, not even in its earliest phase, before the salts of lime 
were deposited within the albuminous matrix. 2. Gelatinous corpuscles, often spoken 
of as " oolloid " particles, but most of which are albuminous in composition. 3. Con- 
centric epidermic bodies, most common in cancroid tumours, and the concentric granules 
found in the thymus gland. 4. Hassall's bodies, discovered in blood coagula, and first 
•noticed by Gulliver. 5. Medullary matter of diseased growths, described by Virchow 
Jhimsel^ which Henle identified with Hassall's corpuscles, and Meckel regarded as a 
variety of lardaceous deposit 6. Leucin granules, also enumerated by Meckel among 
iHardaceous matters. 

Allowing this to be a tolerably complete list of pseudo-amylaceous animal products, 
'iet us now inquire what are the corpuscles or the deposits to which an amylaceous com- 

• C«llalw Pathologle, p. 8». t ArcMv. Bttid TlH. 18B5 

^ Jounua of Mi«ro«coplcal Bctonott, p. 107. 1864 
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position is assigned, and what are the organs or tissues in which they occnr. In so 
doing, we will for the time suspend the discussion whether iodine alone, or in conjunc- 
tion with sulphuric acid, aflfords distinctive evidence of amylaceous compounds; for 
whether this be the case or not, the fact remains, that a particular substance is inter- 
mingled with, or actually replaces the histological elements of the human body, and 
exhibits certain chemical reactions. 

The proposition, that starch or cellulose, or a closely allied substance, existed in the 
animal economy, was advanced at first especially in relation to the corpora amylacea, 
found chiefly in the ependyma ventriculorum of the brain, and of the spinal canal. 
Yirchow, in his recent work,* represents the especial seat of these peculiar corpuscles to 
be in a sort of connective tissue, interstitial between the nerve fibres, and for which he 
proposes the name of " neuroglial The ependyma or wall of the cerebral ventricles, 
and of the spinal canal overlying the true nerve tissue, consists chiefly of this " neuroglia," 
and the greater the thickness of this layer the more plentiful are the corpora amylacea 
dispersed within it Moreover, they become much more abundant in those pathological 
states, wherein the neuroglia increases at the expense of, or simultaneously with, a 
decrease of the nerve tissue ; as, for instance, in the process of atrophy, as illustrated m 
the posterior columns ni the spinal cord in cases of tabes dorsal is. 

In no other parts of the body (says Virchow), except in the nerves of special sense, 
which may be considered direct offsets from the brain, are corpuscles precisely analo- 
gous in physical and chemical characters to be found. Though not all laminated, the 
majority of them are so, and present a nucleus-like centre, recalling the appearance of 
the hilum of starch grains. M. Rougetf asserts that the nucleus of amylaceous cor- 
puscles differs from that of starch granules in being larger and central, and not a brilliant 
speck, but a granular-looking body. But these presumed differences cannot be sus- 
tained ; all corpora amylacea have not, as this observer aflBirms, a central nucleus, nor is 
an excentric hilum a constant characteristic of starch globules. Neither, again, does 
the attempted distinction between the nuclear centres in the two sorts of corpuscles 
univei-sally obtain, as represented. However, it is not quite clear whether M. Rouget 
wishes to maintain these morphological distinctions as general between the two sub- 
stances in question ; for though he speaks generally of " amyloid bodies," and (p. 
92) of those of the brain and prostate gland, as partaking in common of certain cha- 
racters, yet the observations in his essay apply especially to the minute laminated con- 
cretions found in the latter. 

Busk and Bonders stated that the same black cross developed by polarized light in 
starch grains was elicited also in the corpora amylacea of the brain. Mr. Carter attested 
the same phenomenon in the corpuscles he examined. On the other hand. Dr. Bris- 
towe and Mr. Ordt assert that the cerebral granules "presented no cross when examined 
by polarized light. This point, therefore, must be considered at present suh judice^ 
but it is not to be left unnoticed that the two observers last quoted state that the cor- 
pora amylacea they examined " did not appear to be laminated," a statement at vari- 
ance with the observation of all other microscopists, who, if they figure some such 
bodies without lamination, do so of only the minority. Other slight differences from 
starch-grains, in the chemical reaction of corpora amylacea, are pointed out by Messrs, 
Bristowe and Ord in the dark reddish-black instead of the blue-black colour produced 
by the addition of iodine, and (but in a still less degree) in the tint assumed on adding 
sulphuric acid, which was " almost identical with that noticed in the interior of the 
sections of vegetable tissue," 

Such distinctions are certainly of the slightest character, particularly when considered 
in connexion with the minuteness of the objects investigated, their relation to surround- 
ing matters calculated to affect the colour produced, the strength of the reagents, the 
length of time allowed for their operation, and the comparative estimate of the shade 
of colour. On this head, Virchow (op. cit, p. 257) incidentally remarks, that the 
degree of concentration of the reagents materially concerns the results, and that the 
beautiful blue colour with the solution of iodine is to be got only after a considerable 
period, and in practised hands. 

• Cellalar Psihologle, p. 895. f JonriMl de U Fhysiologle, p. 89. ISW. 

X TMaMcttons of the Pftthologloal Society, ^ 801. 1860. 
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The conclnsioti generally arrived at is, that in these corpora amylacea of the nervous 
tissue, we have a peculiar chemical compound, very closely allied to starch, and not 
precisely analogous with the amyloid bodies found in other portions of the body. How- 
ever, we shall presently see that M. Rouget contends for a glycogenic function diffused 
throughout the body, and that the formation of amyloid matter is a normal result of 
that function — a hypothesis which would refer the starch -like matter of the cerebro- 
spinal axis to the parallel class of substances existing elsewhere. 

Another question is, whether these peculiar corpuscles are to be considered integral 
parts of the normal tissue or pathological products. Dr. Bristowe and Mr. Ord treat 
them as normal formations, but Dr. Wilkes alludes to them as morbid, and, as we have 
seen, Virchow refers to their great multiplication in connexion with certain morbid pro- 
cesses. The truth probably is, that they belong to the same category as the Pacchionian 
bodies, and are not normal histological elements, although usually developed with ad- 
vancing age. 

Very nearly akin to the corpora amylacea of the nervous system, are the corpuscles 
found in the prostate gland of adults, which may be pressed from its follicles and 
detached by washing. M. Rouget has given them much attention (op. cit., p. 88), and 
Dr. Paulizky, of Berlin, has written a thesis upon them, since republished in Virchow's 
*Archiv' (Band xvi. p. 147); but there are wide discrepancies between these two 
observers in the results arrived at. Paulizky represents them as exact counterparts of 
starch-grains — 

^^ Having the same concentric lamination, the same lustre, consistence, and refracting 
power, swelling up and dissolving in reagents in the same manner, and exhibiting the sam^ 
reaction with iodine. Both agree in their chemical composition, and by fermentation are 

convertible into sugar At the same time it must be admitted that all prostatic amyloid 

corpuscles do not behave in precisely the same manner ; the coloration with iodine is liable 
to many modifications, and the conversion into sugar is not always practicable ; for as the 
concretions augment in size, the starch progressively disappears, and is replaced by calcareous 
and colouring substances.'' 

Hence it is only the smaller varieties to which the name of corpora amylacea is 
rightly applicable ; the others, loaded with calcareous salts and pigment, constitute pros- ' 
tatic concretions, and are often visible to the naked eye. 

We . cannot follow Paulizky in the elaborate structural and chemical details he 
enters into, all combining to show the precise likeness between the corpora amylacea 
from the prostate and starch-grains. However, he admits that the clear blue colour 
with iodine is not generally obtainable, it being, as he says, modified by foreign mattere 
about the corpuscles. Moreover, there are amyloid granules which acquire with iodine 
at first a copper-red hue, and afterwards a brownish-red, resembling in these particulars 
the starch-grains in the seed-coats of Chelidonium. Such exceptional corpuscles are 
intermixed among the rest, and occasionally a few are found which present concentric 
laminae, alternately tinted blue and brown, or have the two colours blended until a dark 
violet colour results. For all .such irregular bodies analogies are to be met with in 
admitted starch grains. Thus NSgeli ^escribes amylaceous grains in which starch and 
cellulose are combined, the latter serving as the matrix for the former. In such bodies 
the blue stain with iodine is the more pronounced in proportion as the starch prepon- 
derates, and vice versA ; when the cellulose is in excess (as in the starch of Chelido- 
nium), the brownish-red colour is the more prominent. However, as is well known, 
the subsequent addition of sulphuric acid brings forth the blue colour in the previously 
brown cellulose globules. 

The tint produced is very much modified by the quantity and the degree of concen- 
tration of the iodine solution. The smaller the quantity applied and the weaker the 
reagent is, so much the clearer is the blue colour developed, particularly when time is 
given for its operation. An excessive quantity and a strong solution produce a deep 
blackish colour. 

The intimate association of the corpora amylacea of the brain with the surrounding 
tissue has hitherto proved an obstacle to their collection apart, in order to submit them 
to the test of conversion into sugar, which alone, to most writers, seems wanting to 



1860J On Amyloid Hegeneration. 825 

establish their identity with starch-grains. In the instance of the prostate, however, this 
same difficulty does not present itself, for its amyloid corpuscles often occur in such pro- 
fusion that they may be washed from the parenchyma of the gland, and collected in 
sufficient quantity to be submitted to the tests for sugar. Paulizky employed Trommer's 
test, and succeeded also in exciting fermentation. 

The origin of the amylaceous matter in the prostate is assigned to the cells of the 
parenchyma, the contents of which Paulizky has succeeded in some examples to stain 
blue with iodine. Such cells undergo a certain series of physical changes ; their nucleus 
shrivels up, loses its granular aspect and its definite outline, and the entire cell eventu- 
ally appears homogeneous and transparent, and like its nucleus, loses its definite outline. 
Lastly, Paulizky states that corpora amylacea are not restricted to the prostate, but 
occur about the follicles of the neck of the bladder, both in men and women, and are 
often converted by calcareous deposit into minute calculi. He has also found them in 
the urethra and in the seminal vesicles of men, and within the vagina of females. 

According to these researches of Paulizky, very little doubt could be entertained that 
the prostatic corpora amylacea and starch-grains are all but identical in nature ; the 
most that can be said in favour of an opposite view is, the less distinctness of the colour 
produced in the former by reagents, and their demonstrable mixture with albuminous 
material. And when we refer to the evidence M. Rouget has to offer against this alli- 
ance between the two varieties of granules, we find little in it to call tor a modification 
of the views advanced by Paulizky. The statements, that the nucleus of the amyloid 
corpuscles is always central, of large bulk, and granular, whilst that of starch is a brilliant 
speck, and always excentric, are, as before observed, not admissible. Again, the diversity 
in the form of the black cross which appears in both sets of granules, being in one like 
a Latin, in the other like the St. Andrew's cross, is insufficient to establish a difference 
of nature in the two; and when M. Rouget appeals to the slight varieties of colour per- 
ceptible in prostatic granules and in starch on the application of iodine, we feel that he 
is not taking into sufficient account the phase of growth of the former, nor making that 
careful discrimination regarding the strength of the iodine solution employed, the quan- 
tity applied, and the time taken, which we have seen done by Paulizky. Likewise, 
when the French observer appeals to the different behaviour of prostatic corpuscles and 
of starch under the operation of sulphuric acid and of potassa, we perceive the same 
defective recognition of the very great differences prevailing in the former, according to 
their age and size, and are indisposed to accept his results, when contradictory, as suffi- 
cient to weigh against those of Paulizky, supported, moreover, as these last are, so 
strongly, by the conversion of the granules into sugar. 

After all, M. Rouget differs as to ultimate results not very widely from Paulizky, or, 
indeed, from the majority of pathologists, for he recognises in the animal amyloid 
granules a sort of compound intermediate between starch and cellulose, and regards 
those that are coloured blue by iodine alone, and readily acted upon by sulphuric acid 
and the alkalies, as approaching nearest to starch, whilst the others, which become brown 
with iodine alone, and exhibit a powerful resistance to sulphuric acid and potash, he 
conceives to be most akin to cellulose. Yet along with these affinities to the amy- 
laceous matters of plants, M. Rouget discovers indications of the mixture of azotized or 
animal matter in the amyloid corpuscles of the human subject — a fact to which Paulizky 
has also pointed in the differential reactions he has notified between the two. Upon 
heating the prostatic concretions (says M. Rouget), a very distinct odour of burnt horn 
is emitted ; on applying Millon's reagent (the acid nitrate of mercury), they change to 
a bright red ; the combined action of ammonia and of nitric acid developes the orange- 
yellow tint of xanthoproteic acid ; and lastly, on placing them in a solution of sugar, 
and applying concentrated sulphuric acid, they assume a rose-colour, less pure and in- 
tense, however, than that developed under like circumstances by pure proteine sub- 
stances. All the peculiarities of colour presented by the prostatic corpora amylacea 
under the action of reagents are partaken equally by every portion of their mass, and 
the assumption is, that the intermixture of the animal matter with the amylaceous is 
most intimate, and equivalent to a chemical combination — as much so, at least, as that 
of the calcareous matter of bones with their gelatine. 
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Besides the amylaceous corpuscles of the nervous centres and of the prostate, there 
are others observed by Friedreich* in the parenchyma of the hings agreeing with them 
in physical conformation, and more particularly in acquiring a blue colour with a solu- 
tion of iodine alone. They were found in the hepatized lungs of patients, two of whom 
died with typhoid fever.f Little being known of these amyloid bodies, we will content 
ourselves with calling attention thus far to them, with the hope of provoking farther 
inquiry. 

The three forms of amylaceous corpuscles just described may be very properly 
grouped together as constituting one variety of amyloid degeneration. They agree in 
being, as a rule, laminated, in being coloured blue by iodine only, and in being found 
in a more or less isolated state, though intermingled among the normal elements of the 
tissues. They would also appear to originate by a sort of deposition upon pre-existing 
histological elements — such as cells, and to grow by accretion, usually, but not inva- 
riably, of the same material ; for, in the case of some prostatic amyloid concretions, the 
difference of colour, on the application of reagents, of different laminae, betrays a varia- 
tion in their component matter. 

We now come to another group of amylaceous corpuscles, partaking of several 
characters in common — viz., they are neither laminated, nor coloured blue by iodine 
only ; they combine en masse to produce mostly a very appreciable and tangible lesion 
of the tissue they infest ; and instead of being concretions, are the result of an actual 
metamorphosis or degeneration of the normal histological elements, analogous to what 
occurs in the process of calcification. It is to this morbid act of the transformation of 
normal tissue into a substance in some respects recalling chemically that of amylaceous 
compounds, that the terms amyloid degeneration and amyloid infiltration are particu- 
larly applicable. 

Although these terms are comparatively novel, yet the condition they represent has 
long been known among pathologists by various names, and particularly as " waxy," or 
"albuminous" degeneration, or as " colloid," and more recently as "lardaceous" or 
" cholesterine disease." And, as most of these older appellations indicate, the prevalent 
hypothesis has been, that the morbid product was of a fatty nature ; indeed, there is 
no question that many cases of so-called scrofulous and of fatty liver have been 
examples of what we choose at present to call ** amyloid degeneration." To Dr. Wilts 
we are especially indebted for an able article on the Pathology of "Lardaceous" 
Disease, in the 'Guy's Hospital Reports' for 1866 (vol. ii. p. 103) ; and in the Report 
of the Meeting of the Physiological Society of Edmburgh (Session 1853-64), in the 
* Monthly Journal of Medical Science,' 1864 (vol. xviii. p. 186) ; as likewise in a paper 
at a subsequent page (p. 393) of the same volume, we find some excellent remarks on 
the pathology of " waxy degeneration," by Drs. Gairdner and Sandars, which anticipate 
many of the views of Virchow, as subsequently placed before the Profession in this 
country. However, it is to the eminent German physician just named that we are 
especially indebted for collecting and putting prominently forward a collection of facts 
which prove the frequent existence in the animal economy of a geneml morbid process, 
distinguished by the production of a peculiar chemical compound, which gradually 
replaces the normal elements of the aftected tissues. This is the fact to which modem 
pathological researches point, and it really matters little, practically, whether Virchow's 
hypothesis of transformation into an amylaceous compound be or be not established, 
although it will constitute a real advance in pathology to ascertain under what condi- 
tions, in what forms, and by what symptoms the degeneration in question manifests 
itself. 

The general physical characters of amyloid degeneration, when sufficiently advanced 
to be recognised in the altered tissue of the organ affected, are but indifferently expressed 
by any one of the terms formerly applied to it. The morbid structure is not lardace- 
ous, or like lard, as that term implies, on any ordinary principle of etymology ; for we 
think no one would translate " lardaceous " to mean " like bacon-nnd," as Dr. Wilts 
intimates, though " bacon-rind " represents many of the physical qualities presented. 
" Waxy " is preferable to " lardaceous ;" but the actual condition mostly is, according 
to Dr. Wilks, as if " wax and lard " were combined : — , 

* yirehow*B Archiv, Band ix. p. 61& f Ylrchow's Archly, Band Ix. p. 618, ud Bind x. pp^ 901 tad SOT. 
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*^ The cat sarFace of the affected organ has a semi-transparent appearance, presenting no 
stroctare, and feeling, when incised, like a piece of wax, or of wax and lard combined. It 
can thus be cat into portions of the most regular shape, with the sharpest angles and smooth- 
est sarfaces ; the thinnest slice can also be taken off by the scalpel for microscopical parposes. 
There is little change prodaced in it by water or alcohol, and acids and alkalies do not effect 
any great alteration in it. It is thas remarkably inert, and may be kept for a great length of 
time without any signs of decomposition. . . . When affecting organs in too slight a degree to 
he recognised by the naked eye, it is seen by the microscope in the form of ronnded or oval 
masses, like horn, presenting no stracture, and quite nnaffected by the applicatioa of ordinary 
re-agents." (Op. cit. p. 120.) 

Other features of the morbid change may be enumerated ; such as the increase in 
volume, solidity, and weight of the organ affected ; anaemia, or loss of the natural colour, 
for the yellowish or brownish tinge perceived is nothing more than the colour of the 
surrounding unaltered tissue, and of the bloodvessels transmitted through the semi- 
transparent, though dull, morbid substance. 

Slight diversities in external appearance prevail both in the same organ affected by 
amyloid degeneration, and in different organs, dependent on the differences in minute 
structure and in the precise locality of the deposition of the morbid matter. Thus, 
Dr. Wilks distinguishes three varieties of lardaceoiis disease when affecting the spleen ; 
whilst Virchow, before him, indicated two forms, according as the degeneration affected 
the Malpighian corpuscles or the surrounding tissue. Of these and similar subjects 
relative to the pathology of the several organs most prone to the disease in question, 
we shall have hereafter to speak. 

The history of the extension of the hypothesi3 of a cellulose or amyloid matter as a 
materies morbi to the pathological conditions previously comprehended under the name 
of waxy degeneration, is to be found in the researches of Virchow, as recorded princi- 
pally in the ' Archiv fiir Pathologische Anatomic und Physiologic,' edited by himself. 
In the first place, the discovery of the corpora amylacea in the brain led him to search.^ 
for starch or cellulose in every organ and tissue of the body, both in health and disease, 
and very soon his industry was rewarded by finding, in waxy degeneration of the spleen, 
the Malpighian bodies transformed into small masses resembling boiled sago grains, 
which produced, by the conjoined action of iodine and sulphuric acid, the violet colour 
of cellulose. The corpuscles so coloured, however, were not laminated like those from 
the brain ; and although, from their resistance to decomposition, he was able to collect 
a considerable quantity by washing the macerated spleen, yet he could not succeed in 
confirming his opinion of their starch-like constitution, by converting them into sugar. 

These researches were made in 1854, and early in the following year he was able to 
enlarge his list of tissues liable to what he then called " cellulose degeneration, " and 
gave the following abstract of his experiments : 

" Cellulose degeneration has been found : — 

"1. In the nervous system : ligamentum spirale cochleae, and atrophied parts of the brain 
and spinal cord ; in gelatinous and cellular softening. 

^^2. In the spleen: in the follicular cells and pulp; in the thickened walls of its arteries in 
all stages, and in the trabeculsB. 

" 3. In the liver : the cells in the peculiar waxy degeneration of the organ, and in the in-^ 
tercellular tissue. 

"4. In the kidneys: in these the amyloid condition is very frequent, and the change- 
mostly begins in the Malpighian tufts and their afferent vesr»els, the walls of which are enor- 
mously thickened and infiltrated with the amylaceous substance. Next in frequency to the 
vessels, the areolar tissue in the vicinity of the papillary ducts is most affected.^* 

This list was rapidly extended, and at the present day there is scarcely an organ or 
tissue of the body, excepting the osseous, which has not been found affected by amyloid 
degeneration. The muscular system is little prone to the change, but it has been met 
with both in the heart and uterus. It seems to be found wherever there is connective 
tissue, and in connexion with this it is seen extensively distributed in the submucoifs- 
coat of the alimentary canal, occasionally in its whole length, ' 
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Cases of tinusually wide distribution of the disease are recorded by Virchow,* and 
by Dr. Otto Beckmann ;f but the most remarkable example of complete degeneration 
of the tissue of an organ into the wax-like matter is recorded by Friedreich and 
Kekule.J It occuned in a patient who had suffered from tertian ague for a year, and 
at length became dropsical and much emaciated. Diarrhoea frequently recurred ; the 
liver was apparently not enlarged, but the spleen was felt to be twice its natural size ; 
the lower part of both lungs was dull ; there was systolic murmur of the heart, but no 
hypertrophy; the urine high coloured, specific gravity 1019, and contained albumen. 
A post-mortem examination displayed double hydrothorax, compressing the lower seg- 
ment of each lung; a small, contracted heart, having its walls degenerated into a bacon- 
rind-like substance; the liver shrunk ; capsule thickened in several- places, and puckered, 
and connected with several rounded, circumscribed, yellowish-white masses, varying 
from the size of a pea to that of a bean, consisting of fibrous tissue undergoing fatty 
degeneration. These masses were more or less embedded in the parenchyma, yet they 
were productive of much irregularity of the surface of the liver. The greatly enlarged 
spleen had a waxy hardness, and all the appearances of amyloid disease in an intense 
degree. A large portion could be distinguished through the capsule of a greyish white 
hue, which on section proved quite bloodless, of irregular outline, not precisely circum- 
scribed ; white at its middle, and of a greyish-white externally, and having the exact 
consistence of white wax. The surrounding tissue into which this white material shaded 
off, was of a pale red colour, as in the usual examples of waxy spleen. 

A microscopical examination of the white central mass showed a homogeneous sub- 
stance, wherein none of the histological elements of the spleen were traceable, but 
which presented very distinctly the blue reaction with iodine and sulphuric acid. Here 
and there, indeed, in the mass were a few small particles of tissue and of bloodvessels which 
did not exhibit the reaction. The appiearance of the white substance was seemingly due 
to a white granular fat diffused through the amyloid material, and derived from fatty 
degeneration of the corpuscles of areolar tissue, or of the trabeculae of the spleen, the 
ground substance of the areolar tissue being itself converted into the amyloid matter. 

The amyloid degeneration was moreover found in other organs of the body, in the 
kidneys, the vessels and lining membrane of the uterus, and in the pericardium, in the 
submucous tissue of the jejunum and colon producing a thickening of the walls at 
parts, and in a less degree in that of the stomach, and lastly, in the capillary network of 
the intestinal villi. 

Except in the permanent cartilages, says Virchow, amyloid degeneration has not 
been met with as a strictly local lesion ; and such instances have occurred only in old 
people ; in these the intervertebral cartilages and those about the pelvis are more par- 
ticularly subject to it. The rule is, that this peculiar diseased condition is widely distri- 
buted, and especially affects the spleen, kidneys, and liver. Latterly the lymphatic glands 
have been proved to be its frequent seat, and probably, if its effects on the intestines 
were more evident to the naked eye, or if a minute examination of their coats were 
more often made, those organs would be found not less seldom affected. 

This wide diffusion of the diseased matter led to the opinion that amyloid degene- 
ration is a constitutional malady or a general dyscrasia ; but Billroth cites a case where- 
in the amyloid change did not extend beyond the axillary glands on one side, which 
were, moreover, in close contiguity with a local disease — viz., caries of the head of the 
humerus. The progress of the degenerative changes has been followed by Virchow, 
and his results agree with those of other observers. He finds the small vessels, the capil- 
lary arteries in particular, to be the first structures attacked. This fact may be well 
seen in the capillary network of the submucous and subserous tissue of the alimentary 
canal, and in that of the villi. The walls of the vessels become granular and thickened, 
and a reduction of the calibre is the result. When the nutrient arteries of the tissue are 
thus encroached upon, the parenchyma supplied is soon involved in the morbid pro- 
cess. The nutritive mechanism being thus tlie first to suffer, there is a natural tendency 
in the degenerative changes to spread. A more minute investigation proves that it is 
-the middle or muscular coat of the arteries which first is changed ; each fibre cell 

• ArchiY, Band xi. p. 188. t Ibid, Band xlit p. 94. - % Ibid., Band xri. p. 60, 18». 
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becomes compact and homogeneous, and its outline indistinct ; its nucleus vanishes, and 
at last nought except a spindle-shaped particle, uniform in composition, remains distin- 
guishable. When this cellular transformation of its coats is completed, the artery looks 
like a homogeneous and compact cord or mass, which by reflected light presents a sort 
of lustre ; is colourless and readily broken down, but not hard and brittle like a cal- 
careous vessel. 

It is interesting to follow the changes in the liver, where each advance of the dege- 
neration becomes revealed by means of the peculiar structural formation of the viscus. 
For at first, the degeneration attacks the branches of the hepatic artery, and when it 
has established itself in an acinus, three zones, varying in colour and appearance, 
become perceptible ; the outermost occupied by the portal vessels and the seat of fatty 
degeneration, the central by the hepatic vein marked by pigment infiltration, whilst the 
intermediate zone is the site of the amyloid deposit. After the arteries are degenerated, 
the secreting cells about them become involved, acquire a homogeneous aspect, lose their 
nuclei and cell-wall, and at last take on the form of ill-defined, glistening masses of a 
uniform consistence. They are in this manner transformed into amylaceous corpuscles, 
but without lamination. 

Dr. Wilks has noted the striking disposition of the parts affected relative to those 
around them,* and has well described the general appearances of the amyloid, or as he 
calls it, the " lardaceous" liver. When it exists in an extreme degree, the altered tissue 
appears homogeneous and translucent, and the few bloodvessels discoverable in it emit 
only a little watery blood : 

" In a less degree of disease^ such as is generally found towards the circumference of the 
viscus, the lobules are mapped out in a remarkably clear and defined manner ; in fact, in no 
disease of the liver is the appearance of lobules (which, as a rule, are not marked) so distinct 
as in this particular morbid condition. This is caused by the lardaceous material being depo- 
sited within the lobule, in and among the secreting cells, causing it to appear as a distinct 
transparent body, and made more definite often by a slight fatty degeneration of its margin ; 
for this fat, being mixed with the lardaceous matter, produces an opaque white material, 
which passes completely around and amongst the lobules, mapping them out in the most per- 
fect manner. Towards the edge of a lardaceous liver, therefore, this appearance is generally 
seen — a dead white opaque matter running in the oouree of the portal vessels, and between 
these the transparent lobules themselves, with the hepatic vein in the centre. Fat is no 
essential element of the disease, for the most extreme instances do not contain it, except, it 
may be, towards the circumference of the organ, as already stated. In cases of phthisis, how- 
ever, we often see the two co-existing." 

The differences between fatty and amyloid degeneration of the liver are very clearly 
stated by Dr. Gairdner, and were made the subject of a special paper published con- 
jointly by him and Dr. James Drummond.f The latter physician made seven analyses, 
and the summary is, that — 

" Fatty liver consists of precisely the same elements as the normal liver, in a similar struc- 
tural arrangement. The aggregate of solids and water may be slightly increased or slightly 
diminished ; their per-centage, however, is invariably considerably reduced, owing to the 
enormous development of oil in the glandular cells, by which the volume of the organ, as well 
as its weight, may be almost indefinitely increased. 

" The waxy liver is a true degeneration ; for this condition is not, like the fatty liver, due 
merely to a morbid increase of one of the non-essential elements of the organ, but to a meta- 
morphosis of its most essential — ^i.e., its glandular structure, into a much more dense albumi- 
nous material than in the normal condition ; a change which results in total destruction of 
the function, as well as the structural characteristics of the gland-cells, and in a great increase 
of the solids of the organ at the expense of the fluids, the blood ceasing to circulate freely, 
and the water being diminished from three-fourths to three-fifths, or possibly in some oases to 
one*half of the weight ; the solids being correspondingly increased, the fat either increased or 
unchanged. 

" Cirrhosis of the liver is either an independent degeneration, or it may spring from the 
waxy or the fatty conditions. In the former case it assumes at once the atrophic form, and 

• Guy's Hospital Eeports, p. 128. 1856. 
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all the elements may simaltaneoaslj disappear ; the atrophy commenciDg, howeverf in the 
glandular epitheliam, and thos giving rise to an apparent relative hypertrophy of the fibroiu 
tissue. .... In other instances, cirrhosis is a complex lesion, and, especially when the liver 
has been greatly enlarged, it participates largely in the chemical characters of the waxy or 
fiitty liver. 

" Finally, the waxy and the fatty liver are not unfrequently met with as a combined lesion. 
In such cases the liver is usually very much enlarged, dense and opaque yellow on section; 
intermediate in specific gravity between the two typical forms of disease, and therefore 
approaching the normal density, and it presents under the microscope a degenerated epithe- 
lium, and very numerous but unusually small fatty grannies and globules.'* 

The following table is appended to this summary, and is valuable for the facts it 
displays : — 

^^ Empirical formulm representing the ehemical eanstitution of the entire Uoer in health 
and in varioue pathological conditions (ofooirdupoii weight). 

Cirrhosis Cirrhosis 
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But perhaps amyloid degeneration of the kidneys may awaken the most interest, inas- 
much as it is now admitted to constitute one of the varieties of Bright's disease. Here 
in these organs, as elsewhere, the degeneration is first seen about the capillary arteries— 
viz., the Malpighian tufts and their afferent vessels, and after it has advanced to a certain 
point, the injection of the cortical substance becomes impracticable, for the arteries are 
rendered impervious to the particles of the injection by the deposit of the foreign substance 
in and upon their walls. Subsequently, the Malpighian corpuscles are converted into 
apparently solid, homogeneous granules, and the extension of the disease to surrounding 
parts produces at length the condition known as waxy kidney. 

Dr. Gairdner, in 1853,* recognised the connexion of waxy degeneration of the kidneys 
with that of the spleen, and correctly described the arteries and Malpighian tufts of the 
renal organs as " the first portions distinctly affected." It is further remarked (p. 188), 
that Drs. Gairdner and Sandars had made repeated observations on the point, and arrived 
at the conclusion that the waxy conditions of the liver and kidney depend on the same 
change as that which takes place in the spleen, are of the same nature, and not depen- 
dent on fatty degeneration, but, as Dr. Gairdner expresses it, on " a peculiar modification 
of the protein compounds, in virtue of which they approached the character, and possi- 
bly the chemical constitution, of keratin, and presented a much greater resistance than 
in the normal state to acid and alkaline solvents." 

These references are interesting in an inquiry relative to the development of the pre- 
vailing views on waxy degeneration, and are due to our fellow-countrymen, who evidently 
had, if not prior to, at least independently of Virchow, taken the first steps towards the 
elucidation of the peculiar degeneration in question. But to return to our descriptive 
details. 

Of the appearance of this kidney lesion, Dr. Wilks gives the following excellent 
account : 

^^ In advanced states, the organ, when removed from the body, might be mistaken at first 
sight for a specimen of the large white kidney of Bright ; but a little more minute examination 
will show the difference between them. The organ is considerably harder than the Brigfat^s 
kidney, and instead of being easily laoerable, is remarkably firm and tough ; the surface is nni- 
form and smooth, and presents no mottling or white deposit discoverable by tfie eye ; the oqT' 
tical structure is seen to be much increased in extent, and this causes the whole organ ^ 

* Mdnfhlj Joonal of Medical Sdenee, yoL xrUi p. IM. 
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appear as if composed of one uniform albaminons substance (except where tbe apices of the 
cones appear), giving it a semi-transparent appearance and a leathery consistence. These extreme 
cases are, however, seldom met with ; . . . the more common form of the disease is a less or 
partial degree of it, and associated with a similar affection of the liver and kidneys, and met 
with, like them, in connexion with necrosis of bone. The translqcency, hardpess, and uni- 
formity of the surface is often sufficient to identify it, if present to any extent ; but if in a less 
degree, the aid of the microscope is required to detect the presence of the disease. If a thin 
slice of the affected organ be taken, this instrument will at once discover the alteration by the 
peculiarity of the Malpighian corpuscles ; these appearing by transmitted light as round, trans- 
parent bodies, having a glistening aspect, and thus producing a resemblance to the spleen when 
the subject of the same disease. If the capsule be torn off, the lardaceous material will be seen 
surrounding and enveloping the capillary vessels composing the Malpighian tufts, and also the 
smaller arteries going to form them. If iodine be added to such a section, the Malpighian 
corpuscles will be seen to imbibe the colouring matter, and appear as bright red, glistening 
bodies, set in the ordinary structure of the kidney."* 

In the above extract Dr. Wilks contrasts the morbid appearances of a kidney in a 
state of amyloid degeneration with those of one suffering from Bright's disease. But, 
as remarked on introducing this degeneration of the kidney to notice, it is to be con- 
sidered one form of renal disease, attended by that peculiar group of symptoms which is 
known as Bright's disease ; for Bright's disease is not represented by one special lesion, 
but by several morbid conditions of the kidney. Virchow distinguishes three such con- 
ditions — viz., 1, Parenchymatous nephritis, an inflammatory condition, involving espe- 
cially the tubules and their epithelium, leaving the Malpighian corpuscles intact, or 
almost so ; 2, Amyloid degeneration, in which those vascular corpuscles are primarily 
affected ; and 3, A lesion of the interstitial substance, inducing some sort of deposit, 
involving pressure upon the Malpighian corpuscles and uriniferous canals. 

In a preceding page we have citea a remarkable example of extreme amyloid degene- 
ration of the spleen, and it may be asserted of this organ, that of all the viscera and 
tissues of the human body, it is comparatively the most frequently affected by this lesion. 
Tircbow, as already noticed, discovered amyloid degeneration for the first time in the 
Malpighian corpuscles of the spleen ; but he afterwards found it affecting the surround- 
ing tissue and trabeculse, leaving the corpuscles intact. Thus two forms of amyloid 
degeneration of that organ were mdicated, distinct, at least, in their developmental his- 
tory, although in very advanced cases all the histological elements become involved. 
Br. Wilks, on the other hand, distinguishes three varieties, the first of which offers 
most distinctly peculiar characteristics of the disease. It is marked by the transforma- 
tion of the Malpighian corpuscles into round, translucent bodies — the sago-like granules 
described by Virchow. 

" In the most extreme cases, they never occupy more than about half the bulk of the organ ; 
tbe intervening pulp-structure being healthy. The spleen, as a whole, is generally enlarged, 
though not very much so, and therefore no indication may exist externally of the disease 
within. In consistence, the organ is hard, but not more so than is witnessed in some forms 
of heart disease. Even when a section is made, the alteration of structure might be very 
readily overlooked, and no doubt often is so ; but after being exposed to the air for some time, 
the distinction in colour between the adventitious matter and the natural splenic structure 
becomes very evident. . . . The material (amyloid) itself, both to the naked eye and to the 
microscope, presents the same appearance as that found in the liver. 

^^The second form of the disease is where a peculiar translucent substance pervades the 
organ in all parts, giving the appearance as if a quantity of melted tallow had been poured 
into its cellular structure. This matter appears identical In all respects with that before men- 
tioned ; but, instead of affecting the splenic corpuscles by a slow transformation, is poured out 
into the substance of the organ in a more ill -defined and rapid manner. . . . Besides the mere 
outward similarity of the disease to the ordinary form, its association with tuberculosis, and 
with a peculiar enlargement of the lymphatic glands sometimes found co-existing with larda- 
oeoQs disease, is another reason to suppose the two allied. 

"The third form of the disease bears some relation to those previously spoken of; but its 
precise connexion with them has to be discovered. Its tie of relationship is not only through 
Its own similarity of composition, but through tuberculosis and the peculiar enlargement of 

*Gq7*s Hospital Beporti, p. 187. 1858. 
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the lymphatic glands which are sometimes found with lardaoeous viscera. The spleen in this 
form is seen to be pervaded by a whitish-yellow, opaque, soft material, in distinct masses of 
an irregular shape, and not ocoapying any particular portion of the organ, or running through* 
out it in continuous lines, as in the former cases. It resembles in appearance the mixture of 
lardaceons material and fat, ... as often seen between the lobules upon the margin of the 
liver. This disease has been sometimes indiscriminately called tuberculous ; but the adven- 
titious substance differs considerably from true miliary tubercle in the spleen, although it 
resembles very closely the soft yellow strumous material found in this organ, and with which it 
is possible it may be identical. The great interest of the affection is its being associated with 
an enlargement of the lymphatic glands, producing an obscure but fatal disorder." 

If the reaction with iodine be admitted as a decisive distinction between amyloid and 
other infiltrated matter in the spleen or elsewhere, the observations of Dr. Harris* would 
throw a doubt upon the correctness of admitting the third form of splenic degeneration 
mentioned as one of the amyloid series ; for this variety appears distinctly referred to 
in the following extract from this valuable brochure^ together with another morbid 
change in the Malpighian corpuscles of the spleen, in which the usual reaction with 
iodine does not transpire. We place the extract before our readers without comment, 
that its statements may be tested by further experiment : 

" Two if not more, very different pathological states have been confounded together under 
the name of waxy degeneration. Not infrequently the Malpighian bodies of the spleen are 
seen enlarged, forming small, round, white bodies, varying in size from a pin*shead to a hemp- 
seed ; these are not so semi-transparent, not so sago-like, as the amyloid degenerated corpuscles. 
Occasionally, too, the spleen is found occupied by numerous largish opaque white, or whitish 
yellow, irregularly shaped, hardish masses. In two cases which have recently come under 
my observation, this condition of the spleen was associated with great general enlargement of 
the lymphatic elands ; both of these cases were boys of the ages of eight and twelve respec- 
tively ; in one uiere was a considerable increase of the white corpuscles of tlie blood ; in the 
other, the blood, ovnng to an accident, was not examined. In neither case was any change 
of colour in the affected organs perceptible on the addition of iodine." 

Dr. Wilks, before concluding this paper, recounts the interesting fact, that the amy- 
loid spleen arrested the attention of Drs. Bright and Hodgkin many years since, and 
that they recognised the frequent association of similarly diseased lymphatic glands 
with it. Dr. Bright refei-sf to the circumstance as having been originally pointed out 
by Dr. Hodgkin, and Dr. Wilks has made out that the record of it occurs in the seven- 
teenth volume of the ' Medico-Chirurgical Transactions.' 

It is due to Dr. SandarsJ to make a reference to his early description of waxy spleen, 
which contains an accurate outline of its general aspect and its microscopical appearances, 
and particularly makes mention of that alteration of the Malpighian corpuscles which the 
German pathologists likened to sago grains. The prevalence of this lesion of the spleen 
is prominently stated by Dr. Sandars; for although generally overlooked, he found it in 
a more or less advanced stage " in a large proportion (about ten per cent.) of the bodies 
examined at the Royal Infirmary, and usually associated with the waxy liver and kidney 
in certain forms of Bright's disease and tubercular phthisis." 

The implication of the lymphatic glands in amyloid degeneration, so sagaciously 
detected by our English pathologists, has been amply demonstrated not only by Dr. Wilks, 
as above quoted, but also by Virchow, Billroth, and others ; and we may hope, now that 
this point in pathology is so distinctly put forward, to get at the interpretation of many 
ambiguous cases where marasmus, anaemia, and dropsy have constituted primary symp- 
toms, yet not attributable to any evident lesions of those organs to which we are accus- 
tomed to refer the production of such pathological phenomena. 

When amyloid degeneration invades the lymphatic glands, it pursues the same course 
as in the spleen, and either attacks pre-eminently the small arteries, or otherwise the 
finely cellular substance which occupies the follicles. In the latter case, the follicular 
cells are converted into corpora amylacea, which, on a section of the gland, appear hke 

* On the Nature of the Snbstance fonnd in Amyloid DegeneratloiL p. 81. 
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% Monthly Journal of Medical.Science, p. 187. 1861 



I860.] On Amyloid DegeneraU&n. 333 

little globules of wax, and acquire a red colour when brushed over with iodine, whilst the 
normal tissue around remains yellow. 

Dr. Wilks, it should be stated, speaks rather doubtfully of the enlarged lymphatic 
glands he has met with being aflfected in precisely the same manner as the lardaceous 
or amyloid spleen. However, both Virchow and Billroth treat of amyloid degeneration 
of the lymphatic glands as an unquestionable pathological fact, and if the third form of 
spleen degeneration which Dr. Wilks has described be admitted within the amyloid 
series, then the lesion of the lymphatics he has also portrayed as being closely connected 
with it, must also be included. 

The general appearances of this enlargement of the lymphatic glands, and the colla- 
teral conditions, are thus narrated by Dr. Wilks (op. cit. p. 129) : 

" The enlargement of the glands is in most cases gradual, extending sometimes over a period 
of two, three, or more years, and often from commencing in the neck of weakly children, is 
called scrofulous. When the mischief is thus gradual in its commencement, and affecting only 
part of the glandular system, no marked symptoms ensue, bat as time tends to its develop- 
ment in tbe thoracic and abdominal glands, a slow prostration ensues, terminating in death. 
The glands often reach an enormous size — much larger tbati when affected witii scrofula. 
When felt during life, in their early progress, they are recognised by their peculiar elastic feel, 
differing both from the early hardness or the subsequent softness of scrofulous glands, and also 
differing from these (as far as our experience goes) by being quite* unaffected by iodine. In 
fatal cases they have been found not only forming large tumours in the neck and groin, but 
accompanying the aorta its whole length, and thus affecting all the posterior mediastinal and 
lumbar glands, occasionally even following the arch of the aorta to the anterior mediastinum. 
Sometimes, however, none of the external glands have been affected, and the existence of 
glandular enlargement has not been known until after death.'' 

These granular tumours are easily separable from each other, and have on section a 
yellowish colour and a soft translucent aspect. 

" Upon squeezing or attempting to tear them, however, this softness is found to be an illu- 
sioD, as they are remarkably tough, and emit no juice, but only a little serous fluid. Upon 
catting off a small portion and endeavouring to separate it by needles, it is found to have 
.almost a leathery consistence. The cut surface of the gland is quite uniform, .... though 
sometimes they contain small masses of dead material in the centre.*' 

A microscopical examination shows the normal glandular elements to be replaced by 
a fibro-nucleated tissue, with sometimes in addition an amorphous material, "particularly 
in those cases where lardaceous disease has elsewhere existed ; and this is another reason 
to warrant the opinion that the two affections are closely allied." 

The history of the cases of this peculiar lymphatic enlargement recorded by Dr. Wilks, 
shows its not infrequent association with tuberculosis; at the same time, it is no neces- 
sary concomitant of this pathological state. It is, as Dr. Wilks remarks, an affection 
" not yet recognised under the ordinary forms of disease;" the source of a fatal cachexia, 
and the symptoms of which are " only those of anaemia, prostration, and final exhaus- 
tion." He adds : 

" In what measure the lymphatic glands and spleen relatively participate in producing this 
result, we will not venture to say, although suflScient is known of the functions of both organs 
to be assured that disease in either will lead to severe derangements of the system, and more- 
over, connected as they are with the blood-making process, that if a slow destruction of their 
structure goes. on, so a gradual death of the patient will as assuredly ensue." 

In the same way Virchow connects amyloid degeneration of the lymphatic glands 
With general wasting, and with a tendency to dropsy, from the impediment created to 
the process of absorption, whilst he further finds in the diseased glands the cause of 
anaemia, by reason of the destruction of their follicular cells, accompanied as this usually 
;8 by a similar lesion in the spleen. 

Next in frequency to degeneration of the spleen, liver, kidneys, and lymphatic glands, 
18 that of the intestines, where the amyloid matter is deposited in the vessels of the sub- 
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mAicous tissue, and particularly in the villi. It leads to ansemia of the mucous mem^ 
brane, with some swelling or thickening. Friedreich describes a peculiar glistening 
aspect of the mucous membrane in the case he details at length,^ and the presence of 
pale, anaemic swellings at several parts of the large intestines, but these growths were 
only doubtfully of an amyloid nature. 

*It will be seen, therefore, that amyloid infiltration in the tissues of the intestines has 
few characters to attract attention : pallor or ansemia is indeed the only one likely to 
do so. To discover the existence of this disease with certainty, therefore, the applica- 
tion of reagents and the use of the microscope must be called into requisition. The 
latter reveals at once the presence of the foreign matter, particularly about the small 
vessels, whilst the application of iodine will make manifest the points a£Pected to the 
nak^d eye. The employment of chemical reagents was successfully applied by Dr. Har- 
ris in detecting the presence of amyloid in the pale but otherwise natural-looking walls of 
the intestines in his first recorded case. He says : 

" On brushing a solution of iodine over the mucous membrane of the intestines, innumerable 
little dark-red points, corresponding with the villi, appeared, and on placing on the part thus 
changed a drop of dilute sulphuric acid, the whole surface previously coloured by the iodine 
changed to a bluish-steel colour." 

Amyloid disease in other organs has not been found sufficiently extensive to con- 
stitute the principal lesion, or to entitle it to particular notice on the present occasion ; 
yet the presence of amyloid corpuscles in organs and tissues often undergoing other 
pathological changes, renders it most desirable to determine the relations and conditions 
under which this amyloid infiltration may subsist. 

As a general conclusion, we may reiterate what has been more or less distinctly 
stated before, that in amyloid degeneration we have a new general pathological fact^ a 
newly- remarked constitutional disease, distinguished by certain chemical and physical 
characters from every other morbid condition. The chemical charaeteristics are easily 
recognised, notwithstanding the prevalence of different opinions respecting the substance 
they are supposed to identify, and the physical characters are conclusive, whether 
derived from the extent of the degeneration causing most evident alteration of structure, 
or from its prevalence in a lesser degree, requiring the aid of the microscope to certify 
its presence. It is a lesion evidently of nutritioh ; there is an alteration in the plasma 
of the parts affected, which, as a rule, becomes first manifested about the arterial capilla- 
ries, whence the supply and interchange of nutrient matters proceed, and by degrees 
the normal histological elements lose their distinctive features, and become transformed 
into amyloid bodies ; and when once the normal nutrition of a part is interrupted, the 
degeneration has a natural tendency to extend and involve contiguous tissue, whilst 
from its origin in, or its particular connexion with the vessels, it becomes soon fatal to 
the necessary nutritive acts and to the special functions of the organ it affects. Lastly, 
it has particular relations with other morbid conditions, but all referable to a class of 
which the prominent character is, that they produce or else consist in a cachectic or 
broken-down state of the bodily powers. 

These related diseases just alluded to require a brief consideration. To enumerate 
them, they are — diseases of the bones, phthisis, and syphilis. The connexion of amyloid 
degeneration with diseases of the osseous system, was the first to arrest the attention of 
Virchow. In his Archiv for 1 855 (vol. viii. p. 364), he remarks that all the cases of 
waxy spleen he had then met with were connected with disease of the osseous system, 
principally with caries and necrosis. This observation led him to speculate on the cause, 
and whether the osseous disease exercised a determining influence on the production of 
amyloid degeneration of the spleen, liver, and kidneys ? If this were the case, the 
inquiry suggested itself whether the bone disease so affected nutrition that the amyloid 
degeneration was a consequence ? or whether the amyloid matter originated in the 
diseased bone, and was then transferred to the other organs ? In the former case a 
peculiar metamorphosis consequent on an idiopathic lesion of the elements of the spleen 
or other viscera was implied ; whilst in the second case, a metastasis was to be presumed 

• yirehow'sAi«liiT,p.5i. 1809. 
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in which the glandular organs were alone affected. His conclusion was, that the hypo- 
thesis of metastasis was the more probable, and agreed besides with that of the metas- 
tasis of calcareous matter. However, since this opinion was promulgated, researches 
have been largely multiplied both by Virchow and others, and amyloid degeneration has 
been found associated as frequently with tuberculosis and syphilis as with bone disease. 
Moreover, Virchow has failed to discover amyloid matter in osseous tissue. 

In several of the cases of amyloid degeneration adduced by this distinguished patho- 
logist, the tubercular was conjoined with bone disease ; an association, particularly com- 
mented upon by Dr. Bennett, of Edinburgh, was that of phthisis and the production of 
amyloid matter. So long ago as 1853, Dr. Gairdner* remarked that waxy liver "was 
found to be the source of a large proportion of the cases of hypertrophy of that organ ; 
it was common in scrofulous, syphilitic, and other -chronic exhausting organic diseases. 
In phthisis it is the most common of all the types of diseased liver, — far more common 
than the fatty liver, but often, indeed, occurring along with that condition — while in 
other cases no fatty matter was to be found." The reporter goes on to narrate Dr. 
Gairdner's remarks, which subsequent researches have so well confirmed, that the two 
forms of disease had often been confounded by authors ; that Rokitansky looked upon 
the waxy material as a distinct deposit allied to fat, and that Louis had evidently con- 
founded the two conditions under the one appellation of fatty liver. Yet, added Dr. 
Gairdner, "it is certainly not fat;" and his belief was, "that most of the extreme 
instances of hypertrophy of the liver were due to the waxy degeneration, simple or 
combined with fatty infiltration, for the fatty infiltration alone might exist in a very 
exaggerated degree without much hypertrophy. Further, in the purely fatty degene- 
ration the specific gravity was not raised, but reduced ; he had seen it as low as 1 005.'' 
At the same meeting Dr. Sandars pointed out this same frequent association of waxy 
degeneration and phthisis. 

The connexion of the amyloid disease with syphilis has been frequently noted by the 
German pathologists, and Pagenstecher gives the following summary to illustrate the 
relative frequency of amyloid degeneration in company with other pathological conditions. 
He collected in all, from different authors, 31 cases of this degeneration, and found it to 
have been associated in 10 cases with disease of bone, in 1 with arthritis, in 4 with 
tubercle of the lungs, in 6 with marasmus and cachexia, without disease of the osseous 
system, in 8 with constitutional syphilis, and in 2 it was present without attendant 
morbus Brightii. 

Dr. Wilks recounts 14 cases of " lardaceous disease connected with caries and necrosis 
of bone," met with by himself and two others, of which specimens were preserved in 
the Museum of Guy's Hospital. Again, he describes (from the case books) 9 in which 
the disease was connected with syphilis and rheumatism, besides 2 from the museum 
catalogue ; 6 of lardaceous disease occurring with phthisis ; 4 of enlarged lymphatic 
glands associated "with lardaceous and tuberculous affections;" and 6 of a similar 
condition " connected with a peculiar disease of the spleen, and which appear to consti- 
tute a special form of malady." The peculiar disease of the spleen and lymphatics 
referred to is that before described as the third variety of " lardaceous disease of the 
spleen." 

Sometimes Bright's disease has been spoken of as associated with amyloid degene- 
ration, displayed either in the kidneys or in the liver, or in both together. But, as we 
have above remarked, Bright's disease is itself only the manifestation of the degeneration as 
affecting the kidneys; or, m other words, it is only one part of a general diseased condition. 
Such cases, therefore, are more correctly regarded as instances of simple amyloid degene- 
ration. Two such are described by Dr. Wilks, and the six mentioned by Pagenstecher, 
of which the only complications recorded are marasmus and cachexia, may be referred to 
the same category. 

There is evidence, therefore, that amyloid degeneration may occur as a primary con- 
dition ; and that if it involves the kidneys, it gives rise to the symptoms of Bright? s 
disease ; but if it affects the spleen and lymphatics, it produces marasmus, anaemia, and 
more or less dropsy. Lastly, it would seem that when it attacks the liver, it is not as a 

* Monthly Jornnal, vol. zvlii p. IM. 18S4. 
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primaiy malady, bat as a morbid condition associated with other lesaona, and particolarij 
with phthisis. 

The qaestions that now remain for solution are, what is the peculiar sobstance whidi 
constitutes the element of amyloid d^eneration, and what are its chemical affinities 
with other matters found in the human frame ? In other words, is it a member of the 
amylaceous series of compounds, an ally of starch, or of cellulose ; and if so, how is 
such a non-nitrogenous matter produced, and what are its relations with the ordinary 
animal products? 
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Art. I. — Diseases of the Hearty their Pathology^ Diagnosis, and Treatment, By W. 0. 
Markham, M.D., Fellow of the Royal College of Physicians, Physician to St. Mary^s 
Hospital, and Lecturer on Physiology and Pathology at St. Mary's Hospital, Ac. 
Second Edition. — London, 1860. pp. 2*76. 

Dr. Markham's volume comes before us in a new form, having attained the honours 
of a second edition. Much that was contained in the first edition has disappeared, and 
greatly, we think, to the advantage of the work. The preface is reduced from twenty 
to ten pages, and the whole introductory chapter, which amounted to twenty-two 
pages, has been withdrawn. The work, though smaller in bulk than the first edition, 
contains a larger amount of information than its predecessor, and is in every way much 
improved. The body of the work contains a new chapter upon the fibrinous clots, and 
a new chapter upon functional disorders of the heart. Three appendices are also added, 
which treat of venesection, of fibrous arterial clots, and of the sounds of the heart. 

In the chapter on fibrinous clots in the heart we find a good description of the 
symptoms they produce. Dr. Markham says : 

" The symptomg depending upon the formation of clots in the heart differ according to the 
situation of the clots. When they obstruct the circulation through the right side of the heart, 
the return of blood from the systemic veins is prevented ; the blood does not pass to the lungs 
for aeration, and consequently arterial blood is not supplied to the different organs. Death 
consequently results in such case, rather from syncope than from asphyxia. There is also 
something very remarkable in the extremely painful * cardiac' kind of dyspnoea which attends 
this affection ; it differs from all ordinary kinds of impeded respiration. The formation of the 
clot in the left side is indicated chiefly by signs of extreme congestion of the lungs — of ordi- 
nary congestion of the lungs, expectoration of mucus, and bloody frothy mucus. In this case, 
if the patient dies, it is rather from coma than from syncope." (p. 76.) 

Dr. Markham is of the generally accepted opinion that there are no pathognomonic 
physical sounds of clots in the heart He believes that it may be fairly concluded that 
a clot has formed in the heart when, in addition to the symptoms above enumerated, a 
cardiac murmur is suddenly developed without the usual signs of endocarditis. 

The chapter upon functional disorders of the heart is well written, but it contains 
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little that is new to the profession. Upon the subject of palpitations, Dr. Markham 
makes the following sensible observations. They 

^Present themselves to ns in association with a series of obscure and often painful symp- 
toms, causing to the subject of them both great mental anxiety as well as bodily suffering. 
Evidently their original source is to be found in the exigencies required by the artificial state 
of society in which men are now-a-days called upon to play their part in large cities and 
elsewhere." (p. 222.) 

The work of Dr. Markham evinces ability ; but much of his reasoning is discursive, 
and his arguments are sometimes over-strongly stated. He takes an unduly low 
estimate of the progress and state of medical science, yet in some few places he speaks 
of its having attained great exactitude. The descriptions of pericarditis, endocarditis, 
the defects of the valves, hypertrophy and dilatation, are exceedingly good. So also we 
would point to his account of fatty heart as a good resume of our knowledge on the 
subject. 

We shall be glad to welcome further contributions from Dr. Markham to the litera- 
ture of cardiac pathology ; in the mean time, we may confidently recommend the 
second edition of his work on the heart as containing a sound exposition of the subject 
upon which it treats, and urge its perusal upon those who seek information upon this 
important branch of the healing art. 



Art. II. — 1. Exposition of a Method of Preserving Vaccine Lymph Fluid and Active,, 
with Hints for the more Efficient Performance of Public Vaccination, By William 
Husband, M«D., Fellow of the Royal College of Surgeons of Edinburgh, and one of 
the Medical Officers of the Royal Public Dispensary and Vaccine Institution, Edin- 
burgh. — London^ 1860. 12mo, pp. 45. 

2. Small-pox and Vaccination, Historically and Medically Considered: an Inquiry, 
into the Causes of the Recent Increase of Small-pox, and the Means for its Prevention,. 
By Alfred Collinson, M.D. — London, 1860. 8vo, pp. 85. 

The very decided increase in the occurrence of small-pox during the last two or three 
years, has been the occasion of directing professional attention more strongly than 
usual to the means we possess for its prevention. Among a considerable number of con- 
tributions upon this subject which have reached us, and possessing claims to something 
more than a mere ephemeral notice, are the two brochures, the titles of which appear 
above. We congratulate Dr. Husband on the strong good sense displayed in his pam- 
phlet, and appreciating to the fullest extent the importance of the subject which he 
discusses, we also admire the earnest manner in which his views are enforced. This 
gentleman has indeed for several years been well known in the North to have directed 
a great deal of time and attention to the discovery of the best means of preserving 
vaccine lymph. What he states is therefore, we submit, entitled to the highest considera- 
tion and respect. When Mr. Ceely, of Aylesbury, whose name is so extensively known 
in connexion with vaccination, visited Edinburgh during the course of last summer, 
deputed by her Majesty's Privy Council to make an extended inquiry inta the mode of 
vaccination practised in that city, there were many who rejoiced in the somewhat public 
testimony borne to the assiduity and devotion of a professional brother when that 
gentleman placed himself more particularly in correspondence with Dr. Husband. 
The method of preserving vaccine lymph which has proved so eminently successful in. 
the hands of Dr. Husband and of many other medical men, as fully to jjustify the con- 
clusion that it is the best known means for the purpose, is by capillary tubes. Were 
this means, now generally, we think we may almost say entirely adopted in Edinburgh, aft 
extensively employed in other parts of the country, Dr. Husband believes — and this, 
indeed, it is the design of his little work to exhibit — that the practice of vaccination 
would be thereby greatly facilitated, while by rendering vaccine lymph plentjiful every- 
where, the mortality of small-pox would be abated by that amount of it which ia occa- 
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sioned by the scarcity of lymph. The author furnishes a brief history of the discovery 
of his method. He started, in 1846, with some experiments in order to determine the 
most effectual means of keeping up a supply of vaccine matter for his own use. The 
squares of glass so long in use failed, and were discarded by him, and in their turn also 
the thermometer-shaped tubes. He then hit upon the plan of getting rid of the ter- 
minal bulb, and of diminishing the calibre and thickness of wall of the stem. There 
thus resulted a truly capillary tube, about three inches long, cylindrical, open at both 
ends, and admitting of being charged and sealed with ease and expedition. From the 
spring of 1847, when these tubes were for the first time made and used by Dr. Husband, 
down to the present hour, he has employed them in his extensive practice of vaccina- 
tion, finding it facilitated thereby to a degree of which he could previously have formed 
no conception. In all this Dr. Husband has the merit of a discoverer ; honestly, indeed, 
he does not attempt to conceal the fact that tubes were previously used, but he dis- 
tinctly shows that the tubes of M. Bretonneau (1823), and those also of Mr. Giraud, of 
Feversham (as early as 1803), differed remarkably in appearance from the capillary 
tubes he was the first to employ. In no particular, however, have these tubes differed 
more remarkably than in this, that they were respectively speedily abandoned as use- 
less, whereas the thorough adaptation of the capillary tubes is now placed beyond all 
doubt. The following requirements are essential in the capillary tubes : 1. They must 
be of such tenuity as to be sealed instantaneously at the flame of a candle. 2. They 
must be large enough to contain as much lymph as is suflScient for one vaccination. 3. 
They must be long enough to admit of both ends being sealed hermetically, without 
: subjecting the charge to the heat of the flame ; and 4. They must be strong enough 
not to break easily in the mere handling. We cannot follow Dr. Husband further in 
his interesting exposition, but we counsel our readers to obtain, for the small sum of 
one shilling and sixpence, a pamphlet which will readily instruct each man for himself 
how he can become not only an expert vaccinator, but have also at command a supply 
of the needful lymph. Not the least important part of the exposition is that in which 
reference is made to the author's own experience in vaccination ; how, by his own 
method, the maximum of success is attained, and how lymph preserved in that particu- 
lar manner may be safely sent to very great distances, used thereafter in all climates, 
and preserved unimpaired for many years. 

Dr. Collinson's pamphlet contains an interesting risumS of the history of inoculation 
and vaccination, while it is further occupied by flie consideration of many important 
points connected with the prevention of small-pox. We are at a loss to determine 
whether or not the observations relating to the preservation of vaccine lymph in capil- 
lary tubes, and the bearing that has on the prevention of small-pox, are familiar to Dr. 
Collinson. We are inclined to think that, though he has certainly not awarded it the 
distinction it deserves, he has not entirely overlooked this method, for we find him 
remarking that the grand result contemplated more or less in the use of all means and 
contrivances — namely, the extirpation of the direful malady, small-pox — may to a ce^ 
tain extent be secured by a careful " husband -ing" of perfect lymph. 



-Art. hi. — Histoire Litt^raire des Fous. Par Octave Dblepierre. — Lovidon^ 1860. 

pp. 184. 
The Literary History of Lunatics, By Octave Delepierre. 

" If there be a curious book on bibliography yet to be published, it is one on the 
bibliography of the insane, and if it were desired to form a piquant, curious, and instruc- 
^tive collection of books, it would be from their works." This sentiment of M. Nodier, 
•tiie author of the small, but highly interesting book whose title is given above, prefixes 
vto his introduction as the theme of his discourse, and though not a medical man, but a 
Utt&rateur of eminence particularly versed in the curiosities of history, he yet shows 
much acquaintance with the phenomena of insanity and the analysis of morbid mental 
action. 
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His acquaintance with antiquarian lore and his bibliographical knowledge, have 
enabled him to reproduce from the well nigh forgotten publications of past ages, some 
most extraordinary examples of insane literature, and to sketch the history of Qie unfor- 
tunate authors, a history, alas ! for the most part, of persecution and imprisonment, and 
often of torture and the infliction of capital punishment. However, M. Delepierre does 
not restrict his examples of insane authors to the middle ages, but cites others in our 
own day, not forgetting the ephemeral productions originating in our British asylums 
which have either casually found their way to public notice, or, as in the asylums of 
Edinburgh and Dumfries, have been systematically published in the form of journals. 
The manner in which the author has collected his materials for illustration, would indeed 
indicate his pursuit of his subject with genuine gusto. He has not only possessed him- 
self of the Dumfries * New Moon' and the * Morningside Mirror,' but has picked up 
stray compositions which it appears have been at times sold at the bazaars formerly 
held at the Hanwell Asylum. 

In the short space within which this bibliographical notice must be confined, it is not 
possible to attempt ei^n the most limited selection from among the more amusing or 
the more terrible instances of mental aberration, as depicted in the literary productions 
of its unfortunate victims. But we would refer the reader to the book itself which, 
besides being an essay on a hitherto unexamined subject, full of interest and instruction, 
further commends itself to a fevourable notice by the manner in which it is got up, both 
in its typography and binding. 



Art. IV. — On the Employment of Trained Nurses among the Labouring Classes^ con- 
sidered chiefly in relation to Sanitary Reform and the Arts of Life, By a Physi- 
cian, — Lond<m^ 1860. pp* 32. 

This is a well-meaning pamphlet, written for the purpose of advocating, as its title 
implies, the extensive employment of trained nurses among the labouring classes. The 
author argues that the absence of all sanitary knowledge among the labouring classes 
may be supplemented and removed by the intercourse with well-trained nurses, and he 
states very justly, that without the aid of the nurse the medical man's labours and the 
endeavours of visiting ladies and of the clergy, are to a great extent frustrated. " A 
Physician" is of opinion that the two training institutions existing, one at the West-end 
and one at the East-end of London, provide us with all we need in the shape of nurses. 
Granting, for the sake of argument, that those sisters are all that he wishes them to be, 
does he think that the two institutions alluded to are, or can become, able to meet the 
thousandth part of the requirements of the London labouring population ? But, how- 
ever excellently those institutions may train their nurses, we fear the latter will never 
reach the standard of measurement adopted by " A Physician," for — 

" The kind of person contemplated is to be not only an attendant upon the sick, but the 
friend and adviser of the poor in all that concerns their daily life and temporal warfare. She 
should therefore be well-informed in all matters that conduce to make the life of the work- 
ing man a more snccessful afG&ir than he makes of it at present. She ought, for instance, to 
be able to give information concerning the rules and regulations of provident and friendly 
societies, of all kinds of clubs, questions concerning the pawnbrokers' shops, lending libraries, 
and cheap periodicals of a wholesome tendency. It would also be very desirable if she had 
some knowledge of law, as far as it concerns the poor, such as the law of settlement and 
removal, marriage and judicial separation, the recovery of debts, and other similar qnes- 
tions." 

We believe in the gradual progress of the country and in the march of intellect, but 
however sanguine we may be, we cannot yet see signs of the advent of a time when so 
much may be expected of a nurse. In the meantime, let us be satisfied if we can but 
obtain nurses who understand what is really their business ; let us seek by all means in 
our power to multiply them for rich and for poor, and let us labour especially to obtain 
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what a committee of the Epidemiological Society has so long and urgently striven for, 
a sanitary corps of well-trained nurses to act in conjunction with those medical men 
whose practice lies chiefly among the labouring classes. 



Art. V. — Clinical Lectures on ths Diseases of Women and Children, By Gunning 8. 
Bedford, A.M., M.D., Professor of Obstetrics, the Diseases of Women and Chil- 
dren, and Clinical Midwifery in the University of New York. Sixth Edition, 
carefully revised and enlarged, — New York, 1860. pp. 663. 

That in five years six editions of a work of this nature should have been demanded, is 
no small recommendation. We reviewed it favourably on its first appearance,* and can 
now only repeat generally the commendations then bestowed upon its contents. Since 
the publication of the first edition, three new lectures have been added, which are of as 
desultory a character as the remainder of the work, and will th«refore not allow of a 
systematic analysis here. The reports of the conversations between Dr. Bedford and 
his patients are retained, and help, perhaps, to render the book amusing, though they 
certainly do not add to its scientific value. In an appendix, the results of the treatment 
in some of the cases detailed in the body of the work, are given, which to a certain 
extent supply a defect which we pointed out in discussing the merits of the first edition ; 
still, as these are selected cases, they are only approximatively indicative of the autbor^s 
success. 



Art, VI. — On Diabetes, and its Successful Treatment, By John M. Camplin, MJ)., 
F.L.S. Second Edition, revised and enlarged. — London, 1860. pp. 88. 

Most of our readers are probably acquainted with the paper of Dr. Camplin in the 
*Medico-Chirurgical Transactions' (vol. xxxviii., 185^), in which he gives an account 
of the successful treatment of diabetes in his own case, and the particular benefit which 
he derived from the use of carefully prepared bran-bread. The diet and regimen which 
he pursued is given in detail, and has doubtless often been referred to wiSr advantage 
by medical men under whose care cases of this description fell. The volume now before 
us contains a reprint of this paper, with an account of the experience acquired by our 
author since its publication. He was originally att-acked in 1844, and was then so ill 
that his medical friends despaired of his recovery ; but when the paper was published 
in the * Transactions,' he was able to report himself free from the diabetes. Two 
relapses subsequently took place, the first in consequence of fatigue, the second from 
exposure to east wind and damp, both, however, jrielded to strict diet and tonics. Dr. 
Camplin has found the plan of treatment which was pursued in his oWn case, to be 
equally successful in those diabetic patients who have come under his personal care 
since the publication of his paper. In one case, not immediately attended by Dr. Camp- 
lin, a young lady could not be prevailed upon to try the bran-cake, nor to submit to 
any appropriate regimen, and the result was unsatisfactory ; another is mentioned which 
terminated fatally, "in which attempts were made to manufacture the bran-cake, but 
the result was unsatisfactory, either from not having a sufficiently fine mill, or some 
fault in the manipulation." 

Dr. Camplin enters fully into the theories advocated by Dr. Pavy and Bernard 
regarding glycogenesis, and makes numerous practical suggestions not contained in the 
original paper or the former edition of this little work, which we heartily commei)d for 
its very useful and instructive contents and its pleasant and agreeable style. 

* British and Foreign Medioo-Ghirorgical Beylew, Janoary, ISSd. 
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Art. Vn. — Beitrdge zu einer Monographie der GHcht, Von Dr. Med. Braun. 1 

Heft. — Weishaden, 1860. pp. 130. 
Contributions to a Monograph on Gout, By Dr. Braun. No. 1. 

The mineral waters of Wiesbaden, w^tb tbose of Carlsbad and Vichy, have long held 
a very high rank among the remedies of gout ; hence the physicians residing at these 
places have large opportunities of witnessing certain forms of this disease. The writer 
of the present monograph is already favourably known to us as the author of other 
works of scientific value, one of which, entitled * Weisbaden als Heilquelle,' we intro- 
duced to our readers some time back.* Dr. Garrod, too, in his recent work on gout, 
has drawn attention to Dr. Braun's researches, which were made with a view to deter- 
mining " the effects of these waters on the urine, which appear to show that a very large 
increase in the elimination of uric acid and urea arises from their exhibition, either in 
the form of bath, or when taken internally." 

In the number of Dr. Braun's new work now before us, he combats the humoral 
pathology of gout, and particularly objects to the theory that the essence of gout con- 
sists in the presence of uric acid in the blood. He admits the fact, but he maintains 
the excess of uf ic acid in the blood to be the product of a diathesis. The accumulation 
being induced by defective renal secretion, the subsequent derangements of the diges- 
tive and nutritive processes cause a further increase, and at the same time a diminished 
metamorphosis of the urea is caused by frequent congestions and diminished activity in 
the respiratory function. 

The author argues that an attack of gout consists in a primary irritation of the peri- 
pheric expansion of the sensory neiTes, and must be regarded in the light of a neurosis. 
The following are his reasons for this view : 

" 1. The condition of the nervous system before an attack, with symptoms of excitement or 
depression; the exciting causes, which all have reference to the nervous system; the sensa- 
tion of stroking, of blowing, of formication in the nerves of a part about to be attacked— 
symptoms regarded by Valleix as those of neuralgia. 

*•'' 2. The intermissions during the attack, which sometimes are so complete, that it may be 
regarded as consisting of a series of slight attacks, which return at a certain hoar. 

^^ 3. The rhythm of the attack, which may be an annual or semestrial one, and often is main- 
tained in spite of all prophylactic endeavours. 

" 4. The tendency to metastasis, which on the operation of external injurious influences takes 
place suddenly, and accompanied by an immediate disappearance of all pain in the part pri- 
marily affected. 

" 6. The character of the metastasis, which produces nervous symptoms in the part secon- 
darily affected, withoat organic changes. 

^^ 6. The effect of treatment, which teaches us that all narcotics, and especially opium and 
eolchicura, soothe the pain, and can even cut it short, while all other remedies are fdtile. 

*' 7. The peculiar nervous debility which remains in the affected part some time after the 
attack." 

We may, on the appearance of the remainder of Dr. Braun's work, take an opportu- 
nity of discussing his arguments more fully ; at present, we must content ourselves with 
a brief summary of his views regarding the use of the Weisbaden waters, which our 
readers will remember are thermal, their eflScacy being mainly due to the large quantity 
of chloride of sodium which they contain. 

We have seen above that it is upon opium and colchicum that Dr. Braun places his 
reliance in the paroxysm ; but it is the diathesis that we have especially to direct our 
treatment against, and although we have no specific that is capable of subduing it, he 
considers both alkalies and colchicum more likely to injure than benefit the patient 
when taken habitually ; he speaks very positively of the lasting benefit afforded by the 
Weisbaden waters. Still, he says that they are not sufficient in themselves to effect a 
cure, but " form a link in the chain of curative efforts made to alter the constitution and 
to eradicate the tendency, undertaken by a patient's ordinary medical adviser." 

* Blitish and Foreign Medloo-Chirorgieal Beview, October, 186S. 
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Dr. BrauD, from numerous expenments and observations, has concluded the follow- 
ing to be the effects produced by the waters in question upon the human organism : 

"1. They allay acidity and dissolve the mucus of the stomach, exciting the organ to 
increased activity. 2. They purge the lower part of the intestine. 3. They alter the blood 
chemically, by increasing the watery, saline, and earthy constituents, maintaining the protein 
compounds in solution, promoting the formation of the blood globules by the iron, and main- 
taining their form. 4. They stimulate the circulation, especially the portal sjstem. 5. They 
excite the peripheric nervous system of the sjjinal cord and the ganglia. 6. They limit and 
improve nutrition. 7. Th^y accelerate the metamorphoses and favour the solution of the 
albuminous and fibrinous comi)ounds. 8. They promote the activity of the lymphatic sys- 
tem. 9. They promote the secretion of the kidneys, the liver, the salivary glands, the intes- 
tine, the uterus, and the cutaneous surface." 

The prevailing humoralism of the day may be startled by Dr. Braun's theory, but it 
is stated in a manner commanding our attention. We shall be glad to meet him again 
n the same field of literature, as, whether we agree with his theory or not, it is interest- 
ing, and we can find no fault with his style of practice and the inferences he arrives at 
in regard to treatment 



Art. VIII. — The London Medical Review, Monthly. No. 1. July, 1860. 

T^B success which attends medical periodical literature would not, we should have 
thought, offer very great inducements to editors or publishers to commence new under- 
takings of the kind. The recent failure of two such publications scarcely augurs 
very favourably ; still, the * London Medical Review ' perhaps opens under peculiar 
auspices, promising a more fortunate issue. In the address which prefaces the new 
journal, we are told that the proposition to establish a new monthly periodical has been 
warmly received by " men of high scientific attainments, holding important positions, 
who are looking with hope and confidence for our advent, and prognosticating favourably 
of our success.'*^ 

The * London Medical Review,' as its title-page informs us, will appear monthly ; we 
gather from the address that its promoters " have made extensive arrangements in order 
to collect and record the progress of discovery and the results of experiments abroad as 
well as at home." We are also told that the services of gentlemen have been secured 
in this country and on the Continent, " who, irom their acquaintance not only with the 
languages, but the practice and progress of medical science, will be able from time to 
time to record for the benefit of our readers all that transpires which may be of 
interest to the profession in those countries which take an elevated position in the civi- 
lized world." 

The Review is to contain original articles, reviews, medical and surgical cases, and 
reports on the progress of medical literature at home and abroad. The present number 
contains original articles by Dr. Wilks, Mr. Holmes Coote, Mr. Hulke, and Dr. Coote. 
Several recent works, such as the * Transactions of the Obstetrical Society of London,' 
Dr. Hood's pamphlet * On Criminal Lunatics,' Mrs. Baines' Hygienic Tracts, are exam- 
ined in the review department; Mr. Worthington follows with a case of rupture of the 
stomach and spleen, observed in the Middlesex Hospital ; Mr. Marley gives a case of 
cancrum oris ; and Dr. Squire contributes a report on the progress of chemical science 
in connexion with medicine. A few extracts from foreign journals, and scraps of medi- 
cal gossip, conclude the number. 

The* original articles are all of considerable interest, though of three only. the com- 
mencement is given, the continuation being announced for the next or future numbers. 
Dr. Wilks discusses the best mode of arranging tumours and new growths, dwelling 
upon the absence of any microscopic element which in itself justifies the distinction of 
benignant and malignant growths, their essential difference consisting in the fact that in 
'^e former we merely have a local, in the latter a constitutional influence ; liie com- 
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bination of these influences and the predominance of one or the other, in the opinion 
of the author, accounts for the varying character of the pathological growths found in 
different tissues and organs. In the second original article, Mr. Holmes Coote directs 
our attention to the conditions giving rise to curvature of the spine, and to the treatment 
to be pursued. The author states, contrary to the prevailing opinion, that he has found 
lateral curvature to be not uncommon in growing boys. An interesting account of the 
ophthalmoscope and its revelations, by Mr. Hulke, follows ; and the onginal communi- 
cations are concluded by Dr. Coote's * Observations on a Case of Perforating Tumours 
of the Dura Mater.' It occurred in a lad aged fifteen, in whom both tables of the 
skull were perforated in five different places by the protrusion from within of tumours 
growing from the dura mater. The tumours were very vascular, and besides capilla- 
ries, consisted of "areolar tissue, with elongated spindle-shaped cells and a small pro- 
portion of round cells, containing each one minute nucleus," The disease lasted alto- 
gether nearly eight months, having commenced suddenly while the patient was at work 
in the fields. On admission, seven weeks from the commencement, into Middlesex Hos- 
pital, a tumour had already formed on the left frontal eminence, about the size of a 
small bean, which subsequently increased considerably. The other perforations were 
not discovered till after death. Headache, various paralytic and convulsive affections, 
characterized the disease. 



Art. IX. — The Caxises and Treatment of Imperfect Digestion, By Arthur Leared, 
M.B., M.R.S.A., Member of the Boyal College of Physicians, London ; Physician 
to the Great Northern Hospital and to the Royal Infirmary for Diseases of the 
Chest ; Lecturer oA the Practice of Medicine and Materia Medica at the School of 
Medicine adjoining St. George's Hospital, <fec. — London^ 1860. pp. 224. 

After giving, in the first chapter, an account of the prevailing doctrines of the physiology 
of digestion. Dr. Leared proceeds to inquire into the various causes which induce 
dyspepsia ; the various circumstances of diet and regimen, the incidents of civilized, and 
especially of town life, are dwelt upon ; and the only addition that we should have 
wished made here, are the excessive libations of tea by which so many individuals of 
both sexes derange their nervous system and weaken their digestion. In the third 
chapter, the symptoms of dyspepsia are collectively examined, and the various features 
of the affection are placed before the reader in a way which will enable him readily to 
recognise or remember them. The author, in the fourth, fifth, and sixth chapters, dis- 
cusses the two forms to which he reduces all the varieties of dyspepsia — viz., accidental 
and habitual dyspepsia. It is a question whether the pathological conditions accompar 
nying these forms are not often merged into one another ; and whether, as on the one 
hand, the repetition of attacks of accidental dyspepsia leads to habitual dyspepsia ; so, in 
an habitual dyspeptic, an individual attack is not generally due to some such cause as 
that which induces accidental dyspepsia. Habitual dyspepsia is considered as simple 
dyspepsia, dyspepsia with acidity, dyspepsia with gastric fever, dyspepsia with fetid 
eructations, and dyspepsia in which mixed symptoms predominate. In speaking of undue 
acidity. Dr. Leared makes the very just observation, that it is a feature of two opposite 
habits ; the one characterized by debility, anaemia, and general want of tone ; the other 
where plethora is more or less marked, and the vital functions are vigorous. We have 
ourselves long made this observation, and adapted our treatment accordingly — opposite 
remedies being required in each case. Again, we were struck with the justice of the 
author's remarks with reference to the gastric derangement and suffeiing occurring from 
neglect of taking the necessary supply of food, even among the higher classes, whose 
mental fatigue, Miction, and other causes frequently prevent our patients from attend- 
ing to the normal dictates of their digestive organs. 

In speaking of the treatment of dyspepsia, great stress is very properly laid upon the 
necessity of attending to hygienic agents ; Dr. Leared particularly adverts to the import- 
ance of substantial breakfasts — a point not sufficiently insisted upon in these times of 
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intense labour and competition. Nothing can be more prejudicial to health in general, 
and to the digestive powers in particular, than the prevailing system of doing the chief 
work of the day, as so many of us do, without having taken any proper nourishment, 
and leaving the nutrition of the body to the time when its vigour and strength is no 
longer required. 

l3r. Leared's little volume is suggestive, and contains a great deal of useful matter in 
a succinct and readable form. 



Art. X, — F(mrth Report of the Commissioners of her Majestyh Customs on the Cus- 
toms, Presented to both Houses of Parliament by command of Her Majesty. — 
London^ 1860. 

The -comparative trade of the year, the discrepancy between the values of imports and 
exports, and other commercial matters discussed in this Report, concern the Medical 
Profession, as they do the rest of the community. It is not, however, to these subjects 
that we are able to devote any space ; the excuse we have of drawing the attention of 
our readers to this blue book is in the report by Dr. M*William, the Medical Inspector 
of the Water Guard and Waterside OflScers of her Majesty's Customs. 

The summer of 1858 was one in which the excessive heat and dryness of the season 
gave rise to serious apprehensions in regard to the probability of an outbreak of epidemic 
disease. The Thames was peculiarly offensive and noisome both in 1868 and 1859, 
and yet among those most exposed to its exhalations there was no increase of disease, 
and particularly no production of those forms which are usually ascribed to malarious 
origin. In the report of Dr. M*William, for 1858, the author urged the importance of 
remedying the miasms and foul emanations arising from the Thames ; but a carefiil 
examination of the evidence before him compelled him to state that — 

" It is nowhere sustained by evidence, that the stench from the river or docks, however 
noisome, was in any way productive of disease. On the contrary, there was less disease of 
that form to which foul emanations are supposed to give rise than usual." (Third Report, 
p. 77.) 

In that year, at least, the river did not generate cholera ; and, strange to say, when 
in 1859 cases of undoubted cholera were imported by at least three vessels in the course 
of the summer, the disease in no case spread. 



" This filthy river^ therefare^"*^ to use Dr. M^WiUiam's own words, " in these two summen 
seemed neither capable of generating cholera^ nor of forming a soil fit for the germination of 



We italicise these words because they certainly deserve to be impressed upon our 
minds. We trust that they may in no way interfere with the progress of sanitary 
reform, and more especially with the project of the Thames embankment and other 
schemes intended for the purification of that great highway ; but it would not be right 
to ignore a fact which appears to show strikingly the fallacy of some of the arguments 
upon which the doctrines of sanitary reformers are based. 

Dr. M'William reports very favourably on the result obtained by the deodorizing 
measures carried out by Professor Miller of King's College. Notwithstanding the great 
and prolonged increase of temperature in the summer, the preceding defective rainfell 
and consequent diminution of fresh water. Dr. M*William found the river, although on 
one or two occasions for a short while more offensive, much less continuously noisome 
during the year 1859 than in 1858. 
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Art. XI. — On the Nature^ Prevention^ Treatment^ and Cure of Spinal Curvature and 
Deformities of the Chest and Idmbs^ vnthout Artificial Supports or any Mechanical 
Appliances, By Mr?. Godfrey. Third Edition, carefully revised and enlarged. — 
London^ 1860. pp. 131. 

Although the present edition of Mrs. Godfrey's work is very considerably increased in 
size, it vouchsafes even less information on the method of treatment pursued by the 
authoress than the first, which we noticed on a former occasion.* Much was then 
made of " animal oil," which is no longer mentioned. Some kind of manipulation is 
evidently practised, and, as far as we can gather from the " cases," it appears to be emi- 
nently successful. As we have not, however, the means of investigating the procedure, 
and of laying an account of it before our readers, we are equally compelled to decline 
expressing any opinion upon it. As Mrs. Godfrey has had the most gratifying success 
with many patients who were left in a hopeless condition by their medical advisers, she 
can well dispense with the reward due to successful scientific authorship. 



Art. XII. — Klinische Mittheilungen von der Medicinischen Abtheilung des Allgemeinen 
Krankenhauses in Hamburg aus dem Jahre 1868. Von Dr. 0. Tungbl. — Ham- 
burg, 1860. pp. 139. 

Clinical Reports of the Medical Department of the General Hospital in Hamburg for 
the year 1858. By Dr. Tungel. 

The absence of a university or school of medicine in Hamburg is the apology offered 
by the medical oflScers of its large hospital for the very limited contributions they have 
hitherto presented to medical science. This is the more to be regretted for Germany, 
as the peculiar position of the town, and its commercial relations, distinguish it in every 
way from those localities from which, in that country, instruction is imparted to the 
medical mind. There can be no doubt that, in medical as well as in social relations, 
peculiar circumstances induce peculiar results. The re*building of Hamburg since the 
destructive fire, the introduction in the new part of the town of the most approved 
sanitary appliances, the tidal canals that traverse the old Hanse town, the constant 
influx of foreigners from all parts of the world, are some of the numerous points which 
might serve as texts for eloquent and instructive discourses of a medical character. We 
may have no right to look for any such general topics in a clinical report ; but as the 
author has departed from the ordinary routine, and has given a selection of cases and a 
narrative summary of his observations, rather than a mere hospital report, we would 
only express a wish that he should have taken a yet greater licence, and favoured us 
widi some insight into the general topics above suggested. 

In the communications before us, we are informed that the total number of medical 
cases that came under Dr. TQngel's care, and that of his assistants, during one year, 
was 3118, with a mortality of 14 per cent. The number of cures was 1526, 250 were 
dismissed improved or incurable, 519 were transferred to other departments, 462 died, 
and 361 remained under treatment. The volume is not of a character to bear a conse- 
cutive analysis; it is chiefly of local interest. We may, however, pick out one or two 
observations suitable for our readers. In speaking of the treatment of acute rheumatism, 
the author states that lemon juice produced no particular modification in the course of 
the disease ; the usual treatment consisted in the administration of nitre, morphia, and 
Bover's powder ; and when the heart, lungs, or pleura were affected, leeches, blisters, 
digitalis, and calomel were called to aid. The alkaline carbonates do not appear to 
enjoy any reputation in Hamburg in the treatment of rheumatism. In the chapter 
which discusses thte diseases of the organs of respiration, we find that the author has 
discarded venesection entirely in the treatment of pneumonia ; when there was much 
dyspnoea and pain, hot fomentations, and at times cupping, were employed ; when the 

* Britiflh and Foreiga Medioo-Chinugioal Review, Jolj, 1868. 
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symptoms were severe, digitalis was given, with or without nitre, and occasionally with 
calomel. Nitre and tartrate of antimony were often given alone, and followed up by 
muriate of ammonia, ipecacuanha, oxysulphuret of antimony, and sometimes senega. 
Small doses of Dover's powder, at short intervals, were found very beneficial ; blisters 
were employed when the disease was of a sluggish character. The author altogether 
repudiates the idea of there being a specific for pneumonia, and sums up his views 
thus : — 

^^ The results obtained in the Hamburg Hospital have confirmed the experience of many 
other observers, that in the lobar pneumonia of patients under sixty years of age, perhaji 
with the exception of the first years of life, a suitable regimen is the matter of most importance, 
and tbat medicines and other therapeutic proceedings may serve to promote the cure, bat are 
not absolutely necessary." 

Dr. Tlingel holds that all the various remedies advocated in the treatment of pneu- 
monia may, according to circumstances, be useful, but that none merit being exclusively 
employed. 

tinder the head of diseases of the digestive canal we find " acute catarrh of the sto- 
mach and intestines*' occupying a prominent place — no less than 216 patients being 
entered under this category. The majority of these cases are described as having 
resembled typhoid fever, from which they differed mainly in their shorter duration, in 
the more rapid convalescence, as well as in the absence of the rose spots and the splenic 
enlargement The author's observations on peritonitis are introduced with the remark 
that primary or idiopathic inflammation of the peritoneum was not met with in a single 
autopsy; he therefore argues, that in the cases that did not end fatally, and in which 
the cause could not be exactly determined, it is most reasonable to assume the existence 
of a definite local cause. 

In concluding these brief remarks, we would thank Dr. Tiingel for having made this, 
we believe first, attempt to open up the great storehouse of pathology and therapeutics 
over which he presides. Let him but offer facilities for students of medicine, and we 
doubt not that the proximity of Hamburg would induce many of our junior physicians 
and surgeons to spend some time in that large hospital, which, as Dr. Tiingel himself 
admits, has not yet yielded that amount of fruit which it is capable of affording if pro- 
perly cultivated. Whether vested interests or lay interference form obstacles to a 
development of the capabilities of the hospital we know not ; but we should be disposed 
to augur that Dr. Ttlngel is not unfit to prove the pioneer to a better state of things. 



Abt. XIIT. — Operative Surgery^ adapted to the Living and Dead Subject, By C. F. 

Maunder, <fec., Ac. Part I. — London^ 1860. pp. 144. 

When the new regulations of the army and other examining boards seemed to recognise 
operations on the dead body as a substantive part of sni^cal education, Mr. T. Smith 
produced his manual of operations, which we reviewed favourably in a former number. 
Mr. Maunder's book was advanced in preparation when Mr. Smith's appeared, and 
therefore he determined to try his fortune against his rival. His work is rather more 
ambitious, since he treats of operative surgery in the living as well as the dead subject; 
but here we cannot say that he is very successful. The narrow limits of his work forbid 
the satisfactory handling of so large a subject, and it would have been better to have 
kept merely to the dissecting-room, or to have enlarged the work to four times its bulk 
and price. The book is illustrated by no less than sixty-six woodcuts, which, as the pub- 
lishing price is three shillings, gives less than a halfpenny a cut, reckoning the letterpress 
for nothing, so that cheapness can hardly be carried further. Of course, at this price, the 
illustrations cannot be original, nor can they be in the highest style of art. Most of 
them, to say the truth, are far from agreeable, and some of them do not give a veiy 
accurate impression of the anatomy of the parts. Thus, in the woodcut (p. 47) repre- 
senting the ligature of the innominate artery, the thread appears to us to be placed 
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nnder the common carotid, or at least mucli closer to the bifurcation thin it should be. 
In his descriptions of operations, Mr. Maunder is rather more full than Mr. Smith, and 
he admits some operations which that gentleman passes over. But some of the latter 
are so cursorily mentioned that they might as well have been omitted (see " Transfu- 
sion" and " Operations on the Surface of the Body"). In others, the description is too 
compressed to be quite clear. Thus, we confess to having been a little puzzled with 
Mr. Maunder's description of the subcutaneous ligature (p. 19). But in general the 
description is suflSciently clear and accurate, and if in rather a rough and familiar style, 
this is perhaps not out of place in a student's book. Some curious omissions may be 
noticed. Thus, while the author describes excision of the wrist and ankle — operations 
which seem likely to drop out of surgical practice altogether — he gives no place to 
excision of the os calcis, which is so frequently indicated, and so eminently successful, in 
caries of that bone, and for the proper performance of which quite as much anatomical 
knowledge is required as for either of the others. The present part comprises minor 
surgery, operations on the vessels, and excisions. We hope its reception may be suffi- 
ciently encouraging to induce Mr. Maunder to complete his work. 



Art. XIV. — Ulusiraticms of the Use of the Ophthalmoscope. By William Martin, 
F.R.C.S., late Professor of Ophthalmic Surgery, Calcutta Medical College. — London^ 
1859. pp. 33. 

This little pamphlet is written in a lucid and easy style, and is well adapted to bring 
before the reader the numerous affections which are described as being visible with the 
aid of the ophthalmoscope, and to refer him to works in which he will find them noticed 
more at length. We can therefore commend it to^the notice of the reader for this pur- 
pose. We were disappointed, however, in looking through it, to find nothing, as it 
appeared to us, of original observation, but everyuiing described on the authority of 
Besmarres, Graefe, Hogg, Bader, and other well-known writers. If Mr. Martin has 
undertaken any researches of his own with the ophthalmoscope, he does himself injustice 
m putting forward only those of others. In estimating the results of the application of 
an instrument like the ophthalmoscope, in which so much depends on the competence 
of the observer, it is peculiarly necessary that we should have some testimony of our 
author's individual expertness and good faith. Many of the " ophthalmoscopical diag- 
noses" are with great probability suspected of exaggeration. Mr. Martin enumerates 
luore than forty different conditions as existing in or about the retina ; besides other 
morbid states of the vitreous body, choroid, &c. Does he seridusly mean that his own 
experience has convinced him of the visible distinction of all these conditions ? If not> 
his treatise must be taken as little more than a guide to ophthalmoscopical literature, in 
which sense we can recommend it to students who desire to get an idea of what they 
are to look for with the ophthalmoscope. If, however, Mr. Martin means to assert the 
real and separate existence of this vast number of phenomena, we should have been glad 
to have seen some more evidence in his pamphlet that he had been able himself to 
recognise them. 



Art. XV. — Cellular Pathology ^ as based upon Physiological and Pathological Histology, 
By Rudolf Vibchow, Professor of Pathological Anatomy, General Pathology and 
Therapeutics, in the University of Berlin, &c. <fec. Translated from the second edi- 
tion of the Original by Frank Change, B.A., M.B., Cantab. — London^ 1860. 
pp. 611. 

Propbssor Virchow's celebrated work has at length appeared in an English form. 
After exciting the greatest interest, and no little discussion in Germany, it is now about 
to obtain a fresh audience, and to excite among us the same vehement appreciation, and 
tne same keen and hostile criticism, which it has met with among Virchow's fellow- 
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countrymen. iWe have made our readers already acquainted with the general doctrines 
of this book, but within the limits of a review it was quite impossible to do justice to the 
bold originality of the doctrines and to the extraordinary amount of research which this 
work presents. 

One of its characteristics is the intimate way in which it connects physiolc^ and 
pathology ; as a mere account of the newest histological views it is interesting, but as 
an elucidation of morbid structure by reference to normal structure, it is really unequalled. 
Whatever decision may hereafter be come to on the vexed question of the connective- 
tissue corpuscles, and of the cellular pathology arising out of that much controverted 
doctrine, will not aflfect the value of this book. In every page are observations and 
statements which, independent of the contest, are of the highest value, and which no 
one who wishes to keep pace with the progress of our science should fail to know. 

That this work will excite differences of opinion, and will give rise to sharp discussion, 
is no disadvantage. Such discussion is the very vital force of science, and we daily see 
what immense progress is thus produced, so that we look upon this work as important^ 
not only from what it brings itself but from what it will inevitably produce. 

The work is a translation from the second German edition, and has been prepared 
with extraordinary care. We have compared it with the original, and have been struck 
with the extreme accuracy of the translation. It has been revised by Virchow himself 
who has added a number of explanatory notes which are very valuable, and it is illus- 
trated by excellent woodcuts. 

It is quite clear that Dr. Chance has performed his duty most conscientiously, and we 
believe that he has succeeded in producing one of the most literal, yet at the same time 
readable, translations in the language. 



Art. XVI. — On Spermatorrhoea and its Complications, Enlarged and Reprinted from 
the Original Papers published in the * Lancet' for 1854, and the * Medical Circular' 
for 1858. Fifth Edition.— Zorw/on, 1860. pp. 59. 

As this is the fifth edition of Mr. Milton's work, we should almost have supposed that 
he would have become indifferent to criticism, and satisfied with the success indicated 
by so extended a circulation ; but that such is not the fact will be at once evident to 
any one who reads the preface to this treatise, in which he discharges on the heads of 
some critics in the * Dublin Quarterly Journal,' and the * Medical Times,' an amount of 
indignation and an array of quotations from the poets which might have been more 
suitably employed. A controversy between the periodicals above named, and Mr. 
Milton, on the subject of spermatorrhoea, seems hardly a matter to which a quotation 
from Dante is very germane, and the one which Mr. Milton has introduced is so ludi- 
(yously applicable, and so sadly damaged in the citation, that it had been better left 
out, even at the risk of leaving the world in ignorance of. this part of his scholarship. 
We confess to a good deal of amusement from Mr. Milton's pages, and from the ingenu- 
ous vivacity with which he expresses his opinions. Whenever Mr. Milton gets upon 
feneral topics, illustrating a passage which may have occurred to him in his reading, 
e reminds us of the lines : 

" Praising and blamlnff were his nsnal themes, 
And botk, to show his Judgment, in extremes, 
So over- violent, or over-civil. 
That every man with him was God or devil T 

But when he addresses himself in earnest to the topic of his book, and treats this 
unpleasant disease in its medical aspect, he talks such good common sense and such 
sound surgery, that we cannot but regret that flippant descriptions, such as that of the 
Jew quack at p. 4, and irrelevant stuff such as that from, which we have quoted, should 
have been allowed to form so much of the bulk of the book. Let us hope that when a sixth 
edition is called for, Mr. Milton will allow his critics to sail unanswered, will let the 
backslidings of Magendie and Home sleep in peace in the grave, to which he may also 
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consign the merits of John Hunter with advantage, since merit is only made ridiculous 
by exaggeration, and give us a regular business-like treatise on the diagnosis, pathology, 
and treatment of the aflfection he has selected for his subject. 

For the rest, Mr. Milton's ideas of spermatorrhoea have been pretty widely. circulated. 
He avoids the great error of most specialists — that of exaggerating the importance of 
his subject — nor does it appear to us that the book, with all its defects of style considered 
as a medical treatise, is intended to be put into non-professional hands; indeed, Mr. Mil- 
ton candidly tells such persons labouring under the disease as may happen to open his 
book, that the less they read on such subjects the better. 

He differs from other previous writers more in the greater stress which he lays on 
the internal, as distinguished from the local treatment, than in any other point ; but for 
this we had better refer such of our readers as are interested in the matter to the 
original, where they will find it handled satisfactorily enough, and where, if their minds 
are not satisfied with Mr. Milton's dicta, they will find a table of authorities suflScient to 
inspire respect in Mr. Buckle himself, consisting as it does of two octavo pages closely 
printed, with the titles o^ we suppose, all the papers ever written on the subject. 



Art. XVII. — Aspirations from the Inner ^ the Spiritual Life, Aiming to reconcile 
Religion, Literature, Science, Art, with Faith, Hope, and Love, and Immortality, 
By Henry McCormac, M.D. — London, 1860. 8vo. pp. 386. 

This is a work which comes only to a small extent within the limits of our criticism, 
and we shall therefore give but a brief notice of it. It consists of a collection of what 
we must call aphorisms, for want of a better name, though they are too diffuse to come 
properly under that denomination. The variety of subjects on which the writer touches 
18 very great — far too great, indeed, for any one mind, however gifted, to deal with 
profitably. He has adopted the design of merging all existing religious creeds, philoso- 
phical and ethical doctrines, poetry, art, science, histor}% and politics, into one system 
of philosophical theology, or theological philosophy, which shall elevate man to a higher 
intellectual and moral level than he has yet attained. 

Those who are at all acquainted with the recent course, we cannot call it progress, of 
theological opinion in Germany, will not require to be informed that many ingenious 
thinkers have been for some years strenuously at work in the same field with Dr. Mc- 
Oortnac, and have arrived at conclusions of which his are merely the echo. 

Our province in this journal is not theology, and we should not therefore consider 
ourselves justified in entering the arena of controversy on such subjects; but we may 
be allowed, in passing, to express our opinion, that all the writers of this stamp are 
wofully deficient in one of the most essential qualifications for philosophic inquiry — 
namely, candour. In reference to religion, they have a right to adopt one of two 
courses — either to accept Christianity as it is presented in those writings professing to 
be divinely inspired, or to reject it on the ground that, to the best of their belief, those 
writings are not divinely inspired ; but they have no right to twist and distort Scripture 
beyond all reasonable latitude of interpretation — to dilute it whenever it is too strong 
to suit their own palate — and to amalgamate it with all sorts of subjects with which it 
does not profess to have anything in common — thus making it merely a part of the 
heterogeneous mass of materials out of which they build up their own creed ; which 
creed is, in reality, deism, whatever they may choose to call it. 

Were it not that the book before us is written by a member of our own profession, 
and embraces some subjects connected with medicine, we should not have indulged even 
m the foregoing brief observations. 

The passages, however, in which Dr. McCormac appears in his medical character are 
few, and we regret to say that these do not place his judgment in any very favourable 
light. For example : 

. " Insanity, Obime. — ^It is but recently that insanity has ceased to be looked upon as an 
inunediate providential award— nay, a demoniacal possession — ^and tacitly relegated to the 
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dominion of science. The asseveration that insanity was of material origin, or that brain has 
mind for its principal function, throws no light on the subject ; in effect, is not true. It has 
again and again been asserted that the brain was mind, and that its functions were the mental 
faculties. The brains of maniacs and criminals, unless in cases complicated with incidental 
disease, are not less healthy than those of other men. Cerebral disease has no necessary con- 
nexion with insanity and crime, which are alone ascribable to vicious, perverted training, and 
neglected individual culture. It is all-important to cultivate the intellect and the affections, 
since this would be to realize the divine idea, to prevent both insanity and crime — ^the 
insanity of thought with that of word and act. For as Porphyry has said, the ruling mind, 
though manifold, is one, and needs development, not in a single direction only, bnt in all. 
Perverted habits, undeveloped powers and affections, uncorrected lawless trains of thought 
and feeling ; these, and not the material changes, vainly imagined by materialistic physiolo- 
gists and divines, are the single sources of insanity and crime. To a pure and highly-disci- 
plined will, indeed, under the guidance of divine law, moral health and well-being, avoiding 
both insanity and crime, are practicable as thev are certain. And thus by progress on pro- 
gress, ascent upon ascent, developing at once the individual and the race, man^s soul might 
rise till it came to dwell habitually in that Presence before which no conceit or craze is pos- 
sible, and in face of which evil cannot live." (pp. 366-8.) 

The opinion that moral depravity is the essential cause of insanity, is as repugnant 
to Christian charity as it is opposed to medical facts. It has, we are happy to say, 
. found few advocates in this country ; but not so in Germany, where it has been main- 
tained by many. It is easily confuted by a reference to the numerous instances in 
which insanity has occurred in individuals of the most amiable and exemplary character, 
many of whom also, on recovering from the disease, have once more evinced all the 
excellent dispositions that were natural to them. 

The large number of philanthropic persons who are in the present day so actively 
engaged in improving the physical as well as the moral condition of the masses, will 
not feel themselves much nattered by the following extraordinary assertion: — "The 
very idea, in truth, of effectually providing for the bodily conservancy and material 
elevation of the people seems practically unknown." (p. 108.) 

We regret that the scope of this Journal does not admit of our giving examples 
from the volume before us of our author's manner ef treating many other subjects on 
which his talents show to much better advantage. Indeed, it must not be supposed, 
from the censures we have passed on this work, that we regard it as devoid of literary 
merit. Dr. McCormac is evidently a man of cultivated mind and elevated feeling, and 
his book contains many just and beautiful sentiments, sometimes very happily expressed. 
But there is something painfully overstrained in the whole performance ; and the author 
seems to have read and pondered too much for the natural capacity of his mind, which 
is evidently in a state of morbid tension and inflation. 

** Palmo anlmse prelargos anhelet"— Pen. Sat L 14. 

Dr. McCormac has on former occasions given proofs of his ability as a practical 
writer on medicine; and we should be rejoiced to see him again taking up some 
tangible and profitable subject of inquiry which might tend to dissipate the pantosophic 
dream which at present shrouds his intellect in its nebulous folds. 
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PART THIRD. 



Original (tantmnnications. 



Art. I. 

On the Non- Prevalence of Pulmonary Consumption in tJie Hebrides^ and alang the 
North' Western Coast of Scotland, By John E. Morgan, BA. Oxon. 

Having resided for the greater portion of upwards of seven years in one of the western 
Islands of Scotland, and having enjoyed considerable opportunities of making myself 
acquainted with the condition of the people, and the particular forms of dl^^ease most 
prevalent among them, I have often been struck with the comparatively small extent to 
which pulmonary phthisis exists in that portion of* the country. Conversations with 
those whose professional duties, whether as medical men or as ministers of religion, 
brought them into frequent contact with the lower orders, confirmed the impression 
that this is a fact inviting further inquiry. The belief that a few trustworthy particu- 
lars, on such a subject, might prove interesting to the medical profession, induced me to 
write letters to the principal medical practitioners, and a considerable number of clergy- 
men residing in the Hebrides and along the north-west coast, begging them to favour 
me with the result of their experience. During the course of the present summer 
(1860) I was further enabled to visit several of the outer islands with which I was not 
before personally acquainted, and thus to collect information on the spot, so that at 
present I ani more or less familiar with the great majority of the districts to which it 
may be necessary- to refer. In the opportunities I have enjoyed of visiting different 
portions of the coast and Islands — opportunities which from the difficulty attending 
public conveyance, but few possess, my fitness for giving the result of my inquiries and 
observation alone consists ; I trust it may be deemed a sufficient excuse. After esta- 
blishing, as I hope to do, the very small amount of mortality that arises from phthisis, I 
propose briefly to consider the different causes to which this favourable result either has 
been, or may be, attributed. The district of country over which my inquiries have been 
made, extends from the island of Mull in the south, to the whole of the Hebrides, and 
extreme portions of the north-western coast. 

Setting out, then, with the island of Mull, Dr M'Goll writes from Tobermory — " Con- 
sumption is very rarely met with in this locality, all the cases I have attended I could 
trace to neglected colds, and not applying in time for medical aid." Of Uisken, like- 
wise in Mull, Mr. John McLean says — " In a population of three thousand, I can only 
remember three deaths from pulmonary consumption for the last three years ; among 
npwards of three hundred paupers now upon the roll, there is not a single case." Pro- 
ceeding in a north-westerly direction to the islands of Tyree and Coll, population four 
thousand eight hundred and eighteen, I learn from Dr. Anderson that ** pulmonary con- 
sumption is rare — very rare." At Barra I was informed by the minister of the Church 
of Scotland, that during a period of fourteen years, in a population of about eighteen 
hundred, " he did not remember more than four or five cases, and these, with one excep- 
tion, in elderly persons." At South XJist, Dr. B. Maclean stated, that in that island and 
Benbecula, witn a united population of about six thousand, the annual death-rate from 
phthisis was not more than two or three. In regard to Harris, population four thousand 
two hundred and fifty, Dr. G. Clark writes — " I was thirty-two years practising in Har- 
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domiDion of science. The asseveration that insanity was of material origin, or that brain has 
miud for its principal fanction, throws no light on the subject ; in effect, is not trae. It has 
again and again been asserted that the brain was mind, and that its functions were the mental 
faculties. The brains of maniacs and criminals, unless in cases complicated with incideotal 
disease, are not less healthy than those of other men. Oerebral disease has no necessary con- 
nexion with insanity and crime, which are alone ascribable to vicious, perverted training, and 
neglected individual culture. It is all-important to cultivate the intellect and the affections, 
since this would be to realize the divine idea, to prevent both insanity and crime — the 
insanity of thought with that of word and act. For as Porphyry has said, the ruling mind, 
though manifold, is one, and needs development, not in a single direction only, but in all. 
Perverted habits, undeveloped powers and affections, uncorrected lawless trains of thought 
and feeling ; these, and not the material changes, vainly imagined by materialistic physiolo- 
gists and divines," are the single sources of insanity and crime. To a pure and highly-disci- 
plined will, indeed, under the guidance of divine law, moral health and well-being, avoiding 
both insanity and crime, are practicable as thev are certain. And thus by progress on pro- 
gress, ascent upon ascent, developing at once the individual and the race, man's soul might 
rise till it came to dwell habitualiy in that Presence before which no conceit or craze is pos- 
sible, and in face of which evil cannot live." (pp. 866-8.) 

The opinion that moral depravity is the essential cause of insanity, is as repugnant 
to Christian charity as it is opposed to medical facts. It has, we are happy to say, 
. found few advocates in this country ; but not so in Germany, where it has been main- 
tained by many. It is easily confuted by a reference to the numerous instances in 
which insanity has occurred in individuals of the most amiable and exemplary character, 
many of whom also, on recovering from the disease, have once more evinced all the 
excellent dispositions that were natural to them. 

The large number of philanthropic persons who are in the present day so actively 
engaged in improving the physical as well as the moral condition of the masses, will 
not feel themselves much flattered by the following extraordinary assertion: — "The 
very idea, in truth, of effectually providing for the bodily conservancy and material 
elevation of the people seems practically unknown." (p. 108.) 

We regret that the scope of this Journal does not admit of our giving examples 
from the volume before us of our author's manner ef treating many other subjects on 
which his talents show to much better advantage. Indeed, it must not be supposed, 
from the censures we have passed on this work, that we regard it as devoid of literary 
merit. Dr. McCormac is evidently a man of cultivated mind and elevated feeling, and 
his book contains many just and beautiful sentiments, sometimes very happily expressed. 
But there is something painfully overstrained in the whole performance ; and the author 
seems to have read and pondered too much for the natural capacity of his mind, which 
is evidently in a state of morbid tension and inflation. 

^^ Palmo anlmse pnelargas anhelet" — Pen. Sat 1 14. 

Dr. McCormac has on former occasions given proofe of his ability as a practical 
writer on medicine; and we should be rejoiced to see him again taking up some 
tangible and profitable subject of inquiry which might tend to dissipate the pantoaophic 
dream which at present shrouds his intellect in its nebulous folds. 



L 



I860.] Morgan on PhthiMs in th^ Hebrides. 351 



PART TfflKD. 



Original (tantmnnications. 



Art. I. 

On the Non-Prevalence of Pulmonary Consumption in tJie Hebrides^ and alang the 
North- Western Coast of Scotland. By John E. Morgan, BA. Oxon. 

Having resided for the greater portion of upwards of seven years in one of the western 
Islands of Scotland, and having enjoyed considerable opportunities of making myself 
acquainted with the condition of the people, and the particular forms of du-ease most 
prevalent among them, I have often been struck with the comparatively small extent to 
which pulmonary phthisis exists in that portion of* the country. Conversations with 
those whose professional duties, whether as medical men or as ministers of religion, 
brought them into frequent contact with the lower orders, confirmed the impression 
that this is a feet inviting further inquiry. The belief that a few trustworthy particu- 
lars, on such a subject, might prove interesting to the medical profession, induced me to 
write letters to the principal medical practitioners, and a considerable number of clergy- 
men residing in the Hebrides and along the north-west coast, begging them to favour 
me with the result of their experience. During the course of the present summer 
(1860) I was further enabled to visit several of the outer islands with which I was not 
before personally acquainted, and thus to collect information on the spot, so that at 
present I ani more or less familiar with the great majority of the districts to which it 
may be necessary- to refer. In the opportunities I have enjoyed of visiting different 
portions of the coast and Islands — opportunities which from the difficulty attending 
public conveyance, but few possess, my fitness for giving the result of my inquiries and 
observation alone consists ; I trust it may be deemed a sufficient excuse. After esta- 
blishing, as I hope to do, the very small amount of mortality that arises from phthisis, I 
propose briefly to consider the different causes to which this favourable result either has 
been, or may be, attributed. The district of country over which my inquiries have been 
made, extends from the island of Mull in the south, to the whole of the Hebrides, and 
extreme portions of the north-western coast. 

Setting out, then, with the island of Mull, Dr M*Goll writes from Tobermory — " Oon- 
snmption is very rarely met with in this locality, all the cases I have attended I could 
trace to neglected colds, and not applying in time for medical aid." Of Uisken, like- 
wise in Mull, Mr. John McLean says — ** In a population of three thousand, I can only 
remember three deaths from pulmonary consumption for the last three years ; among 
upwards of three hundred paupers now upon the roll, there is not a single case." Pro- 
ceeding in a north-westerly direction to the islands of Tyree and Coll, population four 
thousand eight hundred and eighteen, I learn from Dr. Anderson that " pulmonary con- 
sumption is rare — very rare." At Barra I was informed by the minister of the Church 
of Scotland, that during a period of fourteen years, in a population of about eighteen 
hundred, " he did not remember more than four or five cases, and these, with one excep- 
tion, in elderly persons." At South XJist, Dr. B. Maclean stated, that in that island and 
Benbecula, with a united population of about six thousand, the annual death-rate from 
phthisis was not more than two or three. In regard to Harris, population four thousand 
two hundred and fifty, Dr. G. Clark writes — " I was thirty-two years practising in Har- 
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domiDion of science. The asseveration that insanity was of material origin, or that brain has 
miod for its principal fanction, throws no light on the subject ; in effect, is not true. It has 
again and again been asserted that the brain was mind, and that its functions were the mental 
faculties. The brains of maniacs and criminals, unless in cases complicated with incidental 
disease, are not less healthy than those of other men. Cerebral disease has no necessary con- 
nexion with insanity and crime, which are alone ascribable to vicious, perverted training, and 
neglected individual culture. It is all-important to cultivate the intellect and the affections, 
since this would be to realize the divine idea, to prevent both insanity and crime — ^tbe 
insanity of thought with that of word and act. For as Porphyry has said, the ruling mind, 
though manifold, is one, and needs development, not in a single direction only, but in all. 
Perverted habits, undeveloped powers and affections, uncorrected lawless trains of thought 
and feeling ; these, and not the material changes, vainly imagined by materialistic physiolo- 
gists and divines, are the single sources of insanity and crime. To a pure and highly-disci- 
plined will, indeed, under the guidance of divine law, moral health and well-being, avoiding 
both insanity and crime, are practicable as thev are certain. And thus by progress on pro- 
gress, ascent upon ascent, developing at once the individual and the race, man^s soul might 
rise till it came to dwell habitualiy in that Presence before which no conceit or craze is pos- 
sible, and in face of which evil cannot live." (pp. 366-8.) 

The opinion that moral depravity is the essential cause of insanity, is as repugnant 
to Christian charity as it is opposed to medical facts. It has, we are happy to say, 
. found few advocates in this country ; but not so in Germany, where it has been main- 
tained by many. It is easily confuted by a reference to the numerous instances in 
which insanity has occurred in individuals of the most amiable and exemplary character, 
many of whom also, on recovering from the disease, have once more evinced all the 
excellent dispositions that were natural to them. 

The large number of philanthropic persons who are in the present day so actively 
engaged in improving the physical as well as the moral condition of the masses, will 
not feel themselves much flattered by the following extraordinary assertion: — "The 
very idea, in truth, of effectually providing for the bodily conservancy and material 
elevation of the people seems practically unknown." (p. 108.) 

We regret that the scope of this Journal does not admit of our giving examples 
from the volume before us of our author's manner ef treating many other subjects on 
which his talents show to much better advantage. Indeed, it must not be supposed, 
from the censures we have passed on this work, that we regard it as devoid of literary 
merit. Dr. McCormac is evidently a man of cultivated mind and elevated feeling, and 
his book contains many just and beautiful sentiments, sometimes very happily expressed. 
But there is something painfully overstrained in the whole performance ; and the author 
seems to have read and pondered too much for the natural capacity of his mind, which 
is evidently in a state of morbid tension and inflation. 

" Palmo animsB pnelargas anhelet" — Pen. Sat L 14. 

Dr. McCormac has on former occasions given proofs of his ability as a practical 
writer on medicine; and we should be rejoiced to see him again taking up some 
tangible and profitable subject of inquiry which might tend to dissipate the pantosophic 
dream which at present shrouds his intellect in its nebulous folds. 
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Art. I. 

On the Non-Prevalence of Pulmonary Consumption in tice Hebrides^ and along the 
North-Western Coast of Scotland. By John E. Morgan, BA. Oxon. 

Having resided for the greater portion of upwards of seven years in one of the western 
Islands of Scotland, and having enjoyed considerable opportunities of making myself 
acquainted with the condition of the people, and the particular forms of dl*=ease most 
prevalent among them, I have often been struck with the comparatively small extent to 
which pulmonary phthisis exists in that portion of* the country. Conversations with 
those whose professional duties, whether as medical men or as ministers of religion, 
brought them into frequent contact with the lower orders, confirmed the impression 
that this is a fact inviting further inquiry. The belief that a few trustworthy particu- 
lars, on such a subject, might prove interesting to the medical profession, induced me to 
write letters to the principal medical practitioners, and a considerable number of clergy- 
men residing in the Hebrides and along the north-west coast, begging them to favour 
me with the result of their experience. During the course of the present summer 
(1860) I was further enabled to visit several of the outer islands with which I was not 
before personally acquainted, and thus to collect information on the spot, so that at 
present I ani more or less familiar with the great majority of the districts to which it 
may be necessary- to refer. In the opportunities I have enjoyed of visiting different 
portions of the coast and Islands — opportunities which from the difficulty attending 
public conveyance, but few possess, my fitness for giving the result of my inquiries and 
observation alone consists ; I trust it may be deemed a sufficient excuse. After esta- 
blishing, as I hope to do, the very small amount of mortality that arises from phthisis, I 
propose briefly to consider the different causes to which this favourable result either has 
been, or may be, attributed. The district of country over which my inquiries have been 
made, extends from the island of Mull in the south, to the whole of the Hebrides, and 
extreme portions of the north-western coast. 

Setting out, then, with the island of Mull, Dr M*Goll writes from Tobermory — " Con- 
sumption is very rarely met with in this locality, all the cases I have attended I could 
trace to neglected colds, and not applying in time for medical aid." Of Uisken, like- 
wise in Mull, Mr. John McLean says — " In a population of three thousand, I can only 
remember three deaths from pulmonary consumption for the last three years ; among 
upwards of three hundred paupers now upon the roll, there is not a single case." Pro- 
ceeding in a north-westerly direction to the islands of Tyree and Coll, population four 
thousand eight hundred and eighteen, I learn from Dr. Anderson that " pulmonary con- 
sumption is rare — very rare." At Barra I was informed by the minister of the Church 
of Scotland, that during a period of fourteen years, in a population of about eighteen 
hundred, " he did not remember more than four or five cases, and these, with one excep- 
tion, in elderly persons." At South XJist, Dr. R. Maclean stated, that in that island and 
Benbecula, with a united population of about six thousand, the annual death-rate from 
phthisis was not more than two or three. In regard to Harris, population four thousand 
two hundred and fifty, Dr. G. Clark writes — " I was thirty-two years practising in Har- 
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domiDion of science. The asseveration that insanity was of material origin, or that hrain has 
miud for its principal fanction, throws no light on the snhject ; in effect, is not true. It has 
again and again been asserted that the brain was mind, and that its functions were the mental 
faculties. The brains of maniacs and criminals, unless in cases complicated with incidental 
disease, are not less healthy than those of other men. Cerebral disease has no necessary con- 
nexion with insanity and crime, which are alone ascribable to vicious, perverted training, and 
neglected individual culture. It is all-important to cultivate the intellect and the affections, 
since this would be to realize the divine idea, to prevent both insanity and crime — ^tbe 
insanity of thought with that of word and act. For as Porphyry has said, the ruling mind, 
though manifold, is one, and needs development, not in a single direction only, but in all. 
Perverted habits, undeveloped powers and affections, uncorrected lawless trains of thought 
and feeling ; these, and not the material changes, vainly imagined by materialistic physiolo- 
gists and divines, are the single sources of insanity and crime. To a pure and highly-disci- 
plined will, indeed, under the guidance of divine law, moral health and well-being, avoiding 
both insanity and crime, are practicable as they are certain. And thus by progress on pro- 
gress, ascent upon ascent, developing at once the individual and the race, man^s soul might 
rise till it came to dwell habitually in that Presence before which no conceit or craze is pos- 
sible, and in face of which evil cannot live." (pp. 366-8.) 

The opinion that moral depravity is the essential cause of insanity, is as repugnant 
to Christian charity as it is opposed to- medical facts. It has, we are happy to say, 
. found few advocates in this country ; but not so in Germany, where it has been main- 
tained by many. It is easily confuted by a reference to the numerous instances in 
which insanity has occurred in individuals of the most amiable and exemplary character, 
many of whom also, on recovering from the disease, have once more evinced all the 
excellent dispositions that were natural to them. 

The large number of philanthropic persons who are in the present day so actively 
engaged in improving the physical as well as the moral condition of the masses, will 
not feel themselves much flattered by the following extraordinary assertion: — "The 
very idea, in truth, of effectually providing for the bodily conservancy and material 
elevation of the people seems practically unknown." (p. 108.) 

We regret that the scope of this Journal does not admit of our giving examples 
from the volume before us of our author's manner ef treating many other subjects on 
which his talents show to much better advantage. Indeed, it must not be supposed, 
from the censures we have passed on this work, that we regard it as devoid of literary 
merit. Dr. McCormac is evidently a man of cultivated mind and elevated feeling, and 
his book contains many just and beautiful sentiments, sometimes very happily expressed. 
But there is something painfully overstrained in the whole performance ; and the author 
seems to have read and pondered too much for the natural capacity of his mind, which 
is evidently in a state of morbid tension and inflation. 

** Palmo aninuB pnelargas anhelet^^ — Pen. Sat 1 14. 

Dr. McCormac has on former occasions given proofs of his ability as a practical 
writer on medicine; and we should be rejoiced to see him again taking up some 
tangible and profitable subject of inquiry which might tend to dissipate the pantosophic 
dream which at present shrouds his intellect in its nebulous folds. 
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Art. I. 

On the Nori' Prevalence of Pulmonary Consumption in the Hebrides, and alang the 
North-Western Coast of Scotland. By John E. Morgan, BA. Oxon. 

Having resided for the greater portion of upwards of seven years in one of the western 
Islands of Scotland, and having enjoyed considerable opportunities of making myself 
acquainted with the condition of the people, and the particular forms of db^ease most 
prevalent among them, I have often been struck with the comparatively small extent to 
which pulmonary phthisis exists in that portion of* the country. Conversations with 
those whose professional duties, whether as medical men or as ministers of religion, 
brought them into frequent contact with the lower orders, confirmed the impression 
that this is a fact inviting further inquiry. The belief that a few trustworthy particu- 
lars, on such a subject, might prove interesting to the medical profession, induced me to 
write letters to the principal medical practitioners, and a considerable number of clergy- 
men residing in the Hebrides and along the north-west coast, begging them to favour 
me with the result of their experience. During the course of the present summer 
(1860) I was further enabled to visit several of the outer islands with which I was not 
before personally acquainted, and thus to collect information on the spot, so that at 
present I ani more or less familiar with the great majority of the districts to which it 
may be necessary- to refer. In the opportunities I have enjoyed of visiting different 
portions of the coast and Islands — opportunities which from the difficulty attending 
public conveyance, but few possess, my fitness for giving the result of my inquiries and 
observation alone consists ; I trust it may be deemed a sufficient excuse. After esta- 
blishing, as I hope to do, the very small amount of mortality that arises from phthisis, I 
propose briefly to consider the different causes to which this favourable result either has 
been, or may be, attributed. The district of country over which my inquiries have been 
made, extends from the island of Mull in the south, to the whole of the Hebrides, and 
extreme portions of the north-western coast. 

Setting out, then, with the island of Mull, Dr M*Goll writes from Tobermory — "Con- 
sumption is very rarely met with in this locality, all the cases I have attended I could 
trace to neglected colds, and not applying in time for medical aid." Of Uisken, like- 
wise in Mull, Mr. John McLean says — ** In a population of three thousand, I can only 
remember three deaths from pulmonary consumption for the last three years ; among 
upwards of three hundred paupers now upon the roll, there is not a single case." Pro- 
ceeding in a north-westerly direction to the islands of Tyree and Coll, population four 
thousand eight hundred and eighteen, I learn from Dr. Anderson that " pulmonary con- 
sumption is rare — very rare." At Barra I was informed by the minister of the Church 
of Scotland, that during a period of fourteen years, in a population of about eighteen 
hundred, " he did not remember more than four or five cases, and these, with one excep- 
tion, in elderly persons." At South XJist, Dr. B. Maclean stated, that in that island and 
Benbecula, with a united population of about six thousand, the annual death-rate from 
phthisis was not more than two or three. In regard to Harris, population four thousand 
two hundred and fifty, Dr. G. Clark writes — " I was thirty-two years practising in Har- 
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domiDion of science. The asseveration that insanity was of material origin, or that brain has 
miod for its principal function, throws no light on the subject ; in effect, is not trae. It has 
again and again been asserted that the brain was mind, and that its fanotions were the mental 
faculties. The brains of maniacs and criminals, unless in cases complicated with incidental 
disease, are not less healthy than those of other men. Cerebral disease has no necessary con- 
nexion with insanity and crime, which are alone ascribable to vicious, perverted training, and 
neglected individual culture. It is all-important to cultivate the intellect and the affections, 
since this would be to realize the divine idea, to prevent both insanity and crime — ^the 
insanity of thought with that of word and act. For as Porphyry has said, the ruling mind, 
though manifold, is one, and needs development, not in a single direction only, but in all. 
Perverted habits, undeveloped powers and affections, uncorrected lawless trains of thought 
and feeling ; these, and not the material changes, vainly imagined by materialistic physiolo- 
gists and divines, are the single sources of insanity and crime. To a pure and highly-disci- 
plined will, indeed, under the guidance of divine law, moral health and well-being, avoiding 
both insanity and crime, are practicable as thev are certain. And thus by progress on pro- 
gress, ascent upon ascent, developing at once the individual and the race, man^s soul might 
rise till it came to dwell habitually in that Presence before which no conceit or craze is pos- 
sible, and in face of which evil cannot live." (pp. 366-8.) 

The opinion that moral depravity is the essential cause of insanity, is as repugnant 
to Christian charity as it is opposed to medical facts. It has, we are happy to say, 
, found few advocates in this country ; but not so in Germany, where it has been main- 
tained by many. It is easily confuted by a reference to the numerous instances in 
which insanity has occurred in individuals of the most amiable and exemplary character, 
many of whom also, on recovering from the disease, have once more evinced all the 
excellent dispositions that were natural to them. 

The large number of philanthropic persons who are in the present day so actively 
engaged in improving the physical as well as the moral condition of the masses, will 
not feel themselves much flattered by the following extraordinary assertion: — "The 
very idea, in truth, of effectually providing for the bodily conservancy and material 
elevation of the people seems practically unknown." (p. 108.) 

We regret that the scope of this Journal does not admit of our giving examples 
from the volume before us of our author's manner ef treating many other subjects on 
which his talents show to much better advantage. Indeed, it must not be supposed, 
from the censures we have passed on this work, that we regard it as devoid of literary 
merit. Dr. McCormac is evidently a man of cultivated mind and elevated feeling, and 
his book contains many just and beautiful sentiments, sometimes very happily expressed. 
But there is something painfully overstrained in the whole performance ; and the author 
seems to have read and pondered too much for the natural capacity of his mind, which 
is evidently in a state of morbid tension and inflation. 

^ Palmo animsB pnelargus anhelet^^ — Pen. Sat 1 14. 

Dr. McCormac has on former occasions given proofe of his ability as a practical 
writer on medicine; and we should be rejoiced to see him again toking up some 
tangible and profitable subject of inquiry which might tend to dissipate the pantosophic 
dream which at present shrouds his intellect in its nebulous folds. 
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Art. I. 

On the Non-Prevalence of Pulmonary Consumption in tlie Hebrides^ and alang the 
North- Western Coast of Scotland, By John E. Morgan, BA. Oxon. 

Having resided for the greater portion of upwards of seven years in one of the western 
Islands of Scotland, and having enjoyed considerable opportunities of making myself 
acquainted with the condition of the people, and the particular forms of dl*=ease most 
prevalent among them, I have often been struck with the comparatively small extent to 
which pulmonary phthisis exists in that portion of* the country. Conversations with 
those whose professional duties, whether as medical men or as ministers of religion, 
brought them into frequent contact with the lower orders, confirmed the impression 
that this is a feet inviting further inquiry. The belief that a few trustworthy particu- 
lars, on such a subject, might prove interesting to the medical profession, induced me to 
write letters to the principal medical practitioners, and a considerable number of clergy- 
men residing in the Hebrides and along the north-west coast, begging them to favour 
me with the result of their experience. During the course of the present summer 
(1860) I was further enabled to visit several of the outer islands with which I was not 
before personally acquainted, and thus to collect information on the spot, so that at 
present I ani more or less familiar with the great majority of the districts to which it 
may be necessary- to refer. In the opportunities I have enjoyed of visiting different 
portions of the coast and Islands — opportunities which from the difficulty attending 
public conveyance, but few possess, my fitness for giving the result of my inquiries and 
observation alone consists ; I trust it may be deemed a sufficient excuse. After esta- 
blishing, as I hope to do, the very small amount of mortality that arises from phthisis, I 
propose briefly to consider the different causes to which this favourable result either has 
been, or may be, attributed. The district of country over which my inquiries have been 
made, extends from the island of Mull in the south, to the whole of the Hebrides, and 
extreme portions of the north-western coast. 

Setting out, then, with the island of Mull, Dr M*Goll writes from Tobermory — "Con- 
sumption is very rarely met with in this locality, all the cases I have attended I could 
trace to neglected colds, and not applying in time for medical aid.*' Of Uisken, like- 
wise in Mull, Mr. John McLean says — ** In a population of three thousand, I can only 
remember three deaths from pulmonary consumption for the last three years ; among 
upwards of three hundred paupers now upon the roll, there is not a single case." Pro- 
ceeding in a north-westerly direction to the islands of Tyree and Coll, population four 
thousand eight hundred and eighteen, I learn from Dr. Anderson that " pulmonary con- 
sumption is rare — very rare." At Barra I was informed by the minister of the Church 
of Scotland, that during a period of fourteen years, in a population of about eighteen 
hundred, " he did not remember more than four or five cases, and these, with one excep- 
tion, in elderly persons." At South XJist, Dr. B. Maclean stated, that in that island and 
Benbecula, with a united population of about six thousand, the annual death-rate from 
phthisis was not more than two or three. In regard to Harris, population four thousand 
two hundred and fifty, Dr. G. Clark writes — ^** I was thirty-two years practising in Har- 
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ris, and during the whole of that period I cannot recollect more than about half-a-dozen 
of my patients who died of, or had, tubercular phthisis. In two cases, one contracted 
the disease while residing at Greenock, the other after a considerable residence there." 
In the island of Lewis the disease appears singularly rare : Dr. Millar, who resides at 
Stornoway, the capital of the island, thus expresses himself — " The medical gentleman 
who practised in this island before me, used, when filling up schedules of insurance of 
life, when the question, *Did your parents or any of your relatives die of phthisis P 
invariably to answer, * No such disease known in the island.' " Dr. Millar proceeds — 
** I have now practised thirty years in this island, which contains a population of twenty 
thousand, and have been often struck by the immunity of the natives from consumption, 
but cannot go the length of saying there is no such disease." Respecting the northern 
portion of the mainland. Dr. Maclean, of Armadale, uses these words — " In answer to 
your inquiries respecting phthisis pulmonalis, I am glad to say that I have, with eleven 
years' experience in Sutherland and Inverness, found this disease very far from being preva- 
lent ; during these years I have had extensive districts under my charge, and been con- 
sulted for most serious cases in the surrounding country, so that I may say, at least 
eight or ten thousand inhabitants were under my medical charge, and I have very sel- 
dom had more than one or two cases of phthisis on my list at a time." From Gairloch, 
in Ross, Dr. Robertson writes — " I have been for the last twelve years the only medical 
practitioner in this parish, containing a population of upwards of five thousand, and my 
attention has been frequently directed to the rarity of this disease (consumption) ; I do 
not recollect having met with more than four or five cases during that period." From 
Applecross, a populous district, lilfewise in Ross, I learn, on the authority of Dr. iL 
Macdonald, " that consumption of the lungs is a very rare disease." Dr. Duncan says, 
in reference to Loch Alsh — " I have been here for four years, and have been much sur- 
prised to find to what a small degree pulmonary consumption prevails among the 
poorer population." The Rev. J. Macrae, of Glenelg, who for upwards of thirty years 
has been intimately acquainted with a district of country containing from five thousand 
to seven thousand inhabitants, states, that in that time ^^ he has probably not seen more 
than ten or twelve cases, of true tubercular phthisis." In the island of Skye, which 
contains a population of about twenty thousand, the death-rate from this disease 
is, in general, very low. Dr. Matheson, who has practised at Portree, the capital of the 
island, for upwards of twenty years, informed me as the result of his experience, that in 
that time he had not seen altogether more than twenty cases, and these were almost 
entirely confined to one district in the north of Skye (Kilmuir), and a large proportion 
occurred in one or two families. In this parish, and the neighbouring one of Snisort 
(according to Dr. Campbell), the disease appears in particular families m6re prevalent 
than in the other parts of Skye. Dr. Trotter, though not himself long resident in the 
island, was able to inform me on reliable authority, that " consumption is very rare in 
Duirnish and Bracadale," two parishes containing at the last census about seven thou- 
sand persons. Dr. Macallister concurs in this opinion respecting the south-west portion 
of Skye. Dr. Nicol Martin, who has resided for sixteen years in the neighbourhood of 
Dunvegan, spoke to the same effect regarding that district, and remarked that during 
that period " he did not remember having seen more than one case, and in that the dis- 
ease was contracted elsewhere." In the island of Raasay, with which I am myself inti- 
mately acquainted, the disease may also be said not to exist. During the last seven 
years, to my personal knowledge no single case has occurred, and in the course of the 
eight previous years this island appears, from inquiries I have made, to have enjoyed 
the same immunity. The population, I admit, is small, having never during that time 
exceeded eleven hundred, and being at present, owing to emigration, reduced to about 
six hundred. 

I have thus briefly touched upon almost all the populous districts in that portion of 
Scotland over which my inquiries have more particularly extended. In regard to many 
of the places to which I have referred, I am in a position to enter more fully than I 
have done, both into the number of cases, the class of people, and the conditions under 
which the disease appeared to have been excited. My object at present, however, is 
merely to direct attention to the fact, which does not appear to be so generally 
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known as its importance deserves ; at least, I have not found it alluded to in any of tlie 
works more especially devoted to the climatology of disease. Before it is possible duly 
to appreciate the significance that ought to be attached to what may, after all, appear 
to some but as a chance occurrence, it is necessary to bear in mind the extent to which tuber- 
cular phthisis is generally diffused throughout every portion of England and Wales. 

The Registrar-GeneraFs Reports now offer peculiar facilities for the obtaining of such 
infomiation. Those for the years 1856 and 1857 (the latest published at the time I am 
writing), in addition to the tables usually given, contain an abstract " On the Deaths 
from several causes in Divisions, Counties, and Districts of England." From this source 
reliable facts may be gathered for instituting comparisons between these districts and 
other portions of the United Kingdom. A glance at the phthisis column in the Reports 
will plainly indicate that there is no portion of either England or Wales in which a far 
higher death rate from this disease than that met with along the above coast of Scotland 
will not be found to prevail. On a further analysis of their contents, nothing is more 
remarkable than the singularly even-handed manner in which phthisis appears in all 
places to lay claim to a certain share in the general death-spoil. This fixed tithe of 
death, whether the district be healthy or unhealthy, in the case of England and Wales, 
it is alike inexorable in demanding. The truth of this proposition is brought strikingly 
out, on comparing the proportionate phthisical death-rate with the pulmonary mor- 
tality, relatively to a given standard of population (the method adopted in Dr. H. Green- 
how's well known paper). He selects twelve remarkably healthy rural, and as many 
notoriously unhealthy town districts, and proceeds to show " how great is the gulf between i 
the salubrity of the healthy country districts and the unhealthy city." The extremes on 
the side of health and sickness are Glendale and Liverpool, and in regard to them Dr.. 
Greenhow remarks, that *' supposing the pulmonary death-rate of Glendale to be 100,. 
that of Liverpool would be represented by 463. When, however, with a view to dis- 
cover the proportionate phthisical mortality, we divide the total number of deaths in 
Liverpool and Glendale respectively by the deaths from consumption, we find that in 
Glendale 1 : 7*4 is claimed as a quota, while in Liverpool only 1 : 8*6. Nor is this a; 
solitary instance, for on instituting a similar comparison between the whole of the 
twelve healthy districts and the twelve unhealthy ones, and striking an average, it. 
appeared that in the former 1 : 8*1 was attributed to phthisis, in the latter 1 : 8*6w. 
Thus again showing a slight proportional preponderance of deaths on the side of the 
healthy rural districts. Again, on instituting a similar method of inquiry in the case of 
all the counties in England and Wales for the three years, 1855, 1856, and 1^57, and 
taking the average of both sexes, it appeared that of the whole .list the proportion of 
phthisical deaths was highest in South Wales, where 1 : 6*3 was due to it ; next in- 
order follow North Wales, 1 : 6*5 ; Westmoreland, 1 : 6*7 ; Sussex, 1 : 6*9 ; Hamp- 
shire and Cornwall, each 1 : 7*2. In Durham the proportion was lowest of all, being 
only 1 : 11*2. The average of the aggregate of all the counties was 1 : 8*2. In the 
case of the eight chief towns in Scotland (in the year 1858), the only one for which I 
could obtain data for making the calculation, it was 1 : 7*3, being highest of all at 
Greenock, where it amounted to 1 : 6'4. Thus the comparative freedom from this dis- 
ease enjoyed along the north-west coast evidently does not extend so far as the latter town. . 

I have thought it necessary to make these remarks with a view of showing this very 
general diffusion of consumption in the counties and districts of England and Wales, 
as, unless this be borne in mind, it is impossible to attach due importance to the exemp- 
tion enjoyed by other places ; and further, the very fact of this exemption is apt to be 
attnbuted to causes which would be equally applicable in numerous other localities. I 
have myself taken some pains in drawing up tables, and collecting statistics, both British, 
and foreign, respecting this particular subject, which I hope at some future time to- 
make public. I have confined my inquiries exclusively to phthisis, as, though cases- 
may be entered under that head which do not strictly belong to it, still, in including all 
pulmonary affections in one class, we mix up disorders which differ in this most essen- 
tial particular — viz., in the period of life at which they are prone to occur. Thus^ in 
the seven years from 1848 to 1854, 107,831 deaths from pneumonia out of 154,402, or 
more than two-thirds, occurred in children under five years of age ; whereas in the case 
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of phthisis, not more than 1 in 14 proved fatal at so early a period. It further appeared, 
that during these seven years no less than four persons out of every nine wno died 
between the ages of fifteen and thirty-five died of consumption. So much more import- 
ant is the phthisical than the pulmonary mortality, as respects the value of life. 

Let us now proceed to inquire what the particular local causes may be along the north- 
west coast of Scotland which exercise an influence in preventing the development of 
tubercle in the lungs. Many of the members of the medical profession, and others, who 
have favoured me with the result of their experience, have likewise kindly referred to 
causes which appear to them sufficient to account for this exemption. 1 will state them 
in the order in which importance appears to be attached to them. First, it is ascribed 
to a moist and mild climate, warmed by the Gulf Stream. Secondly, to the exposure of 
the natives to the hardening influence of the weather. Thirdly to their clothing and 
diet Fourthly, to the amount of ozone in the atmosphere. Fifthly, to some peculiarity 
of race. Sixthly, to the construction of the Highland cabins, and in the manner in 
which they are heated. First, then, the climate, what is it? It may be briefly described 
as equable, mild, moist, windy, and deficient in sunshine. In winter, the snow rarely 
lies for any length of time, and the ice seldom " bears." In summer, a fire is alwavs 
comfortable, especially in the evening. Bathing, though endurable, is never enjoyable. 
The amount of rain along different parts of the coast varies greatly, and seems to depend 
very much upon the height and geological conformation of the mountains which" intercept 
the vapours warmed by the Gulf Stream in their passage across the Atlantic. Thus, for 
instance, in Skye, where the Cuchullin Hills rise to a height of upwards of 3000 feet, 
their bare, cold, hypersthenic peaks attract and condense these vapours, and as a natural 
consequence, the amount of rain in their neighbourhood is very great. From meteoro- 
logical tables, carefully kept in the Island of Raasay for the last eight yesrs, which I 
have been permitted to examine, I find that the average annual fall during that period was 
1l'5 inches (in London it is a little more than 20). The extremes registered were 84*6 in 
the year 1854, and 53*1 in the year 1856. The amount of rain further depends upon 
the direction from which the wind happens to blow. Southerly and westerly — wet 
winds — are more prevalent than northerly and easterly, in the proportion of about three 
to two. Thus during the last six years the wind blew from the west and south on 1209 
days ; from the north and east on 865. At Stornoway, in Lewis, situated about sixty 
miles to the north-west of Raasay, the average fall of rain for nearly four years was 
'found to be 30*2 inches, or less than three-sevenths as much as at the latter place. The 
mean annual temperature of the years at Stornoway is 46** 5' : winter, 40** 8', spring, 
40° 6', summer, 5]® 1', autumn, 61** 6', and the extremes of temperature rarely extend 
over more than 30,® from 36* to 65**. At Raasay, during the six years from 1854 to 
1860, the thermometer never rose above 72**, or fell below 26°. The mildness of the 
climate is well seen in the class of shrubs which are found to flourish in the open air, if 
partially screened from the wind. Thus in Raasay, myrtles stand the winter in warm 
and sheltered places, without any sort of protection. The azalia japonica, a tender 
shrub, which in England seldom attains a height of more than five or six feet, and re- 
• quires that its stem should be clothed in winter, has, in the same island, attained a 
height of fourteen or fifteen feet, and stood even the late winter without being in any 
way guarded. Fuchsias likewise attain a very remarkable size, spring up rapidly, and 
with such luxuriant foliage as to afford efficient shelter from the wind to other shrubs. 
Such is the climate — and is there anything in such a climate as this to warrant the 
'belief that it would be likely to prevent the development of tubercular phthisis ? at all 
events, do not very similar meteorological conditions exist in other places where the 
disease is prevalent ? In New Zealand, according to Sir James Clark, the climate is 
jnild, soft, equable, windy, and plentifully supplied with rain. "The temperature is 
jiever very high in summer, or very low in winter, so that the annual range is within 
marrow limits, and yet "scrofula and consumption are said to be prevalent among the 
jiatives.** In Van l^iemen's Land, on the contrary, with a variable climate, " fewer 
cases of haemoptysis and consumption occur than in any other of our colonies." Even 
in Madeira the amount of consumption among the natives appears considerable. In an 
article (vol xxiii.) of thii renew, on Dr. MOhry's " Climatology of Disease," the writer 
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remarks as the result of bis conclusions after tbe perusal of Dr. MUbry's investigations 
into tbe subject, tbat '^itis still unknown on wbat climatic conditions tbe endemic ab- 
sence of plumonary tubercle depends. Neitber tbe temperature nor tbe bygrometric state 
of tbe atmospbere, nor tbe geological condition of tbe soil, affords any explanation of tbe 
fact." From tbe various reports on tbe sanitary condition of tbe army, tbe same conclu- 
sion may be arrived at. In Canada, tbe climate of wbicb is so distinguisbed for its sud- 
den changes of temperature tbat tbe thermometer has been known to fall 70** in twelve * 
hours, the {proportional phthisical death-rate is little more than half as great as it is in tbe 
case of tbe army ak home. In Algeria a remarkably dry and warm climate, tbe disease 
is almost unknown. In the West Indies, where tbe heat is great, and tbe temperature re- 
markably equable, it is very prevalent. Tbe climate of some parts of North Wales has 
always appeared to me more like tbat of tbe north-west coast of Scotland than any with 
which I am acquainted, and yet in Wales the proportion of deaths from phthisis, even in 
tbe wettest and windiest districts, is higher than that generally met with in many of the 
counties of England. In Wales I have seen myrtles and fuchsias flourishing out of 
doors much in tbe same way as along this coast. 

Let us now consider tbe influence tbat may be ascribed to the out-of-doors employ- 
ments of the people, and see wbat they are. The majority of tbe natives are fishermen, 
as well as cultivators of a small piece of land, and are thus naturally much exposed to 
the weather. During tbe " herring season," which, however, only continues for a few 
months, tbe fishermen pass a great part of the night at their trade, and take their rest 
during the day. Tbe cultivation of tbe small patches of land, as it is entirely depen- 
dent upon handwork, necessarily involves a far greater amount of labour than would be 
imagined from their size. Out of 4436 families in Skye in the year 1851, 1888 were 
tenants renting less than eight acres of land. These would be small farmers as well as 
fishermen : while 1764 possessed no land at all, and consisted entirely of fishermen and 
paupers. From the above example, a general idea may be formed of the manner in 
which the great mass of the people are employed. Let us now see how far those en^iged 
in open-air occupations, in iJie rural counties of England, correspond with these High- 
landers, in respect to the non-prevalence of phthisis among them. In the most purely 
agricultural counties in England, — Lincoln, Hereford, and Cambridge, where"the num- 
ber of either sex engaged in mining and manufactures is quite insignificant, the 
phthisical death-rate is respectively 1 : 9*4, 1 : 8*7, and 1 : 7'7. In many districts in 
Wales where tbe people are altogether engaged in out-door occupations, the mortality 
from consumption is even still heavier. Again, in an article in the ^British and 
Foreign Medical Review,' on Dr. Gellerstedt's statistics on tbe diseases of tbe army in 
Stockholm, it is stated on bis authority that *^ Phthisis is very frequent in many provinces 
of Sweden where the inhabitants spend the whole day in Uie open air." 

A third cause on which many would feel disposed to attach much weight is tbe 
clothing and diet. "In old time,s," the former consisted entirely of wool, even tbe shirt 
being homespun. During the last fifteen or twenty years, a considerable change has 
taken place in this respect The external clothing and stockings, when stockings are 
worn at all, are still woollen, but the under garments consist to a great extent of cotton. 
I have been informed by shopkeepers and others, who would be in a position to form 
an opinion, tbat in many districts more than half tbe population wear merely cotton 
shirts, without any sort of flannel underclothing. From May till October, the women 
and children usuaHy go barefoot ; but the former, when about to visit a villi^e, often 
carry a pair of shoes in their hand. Tbe diet consists of meal, potatoes, milk, and fish ; 
and among the shepherds, who now constitute a pretty numerous class, of " braxy mut- 
ton/' or the meat of sheep found dead. Oatmeal at particular seasons of the year is 
almost the food. It is eaten in the form of oat cake and porridge. In addition to meal, 
potatoes constitute an almost universal article of consumption. Tbat portion of the 
poor population who rent a few acres of land, the crofters, are usually able to keep one 
or two cows, on tbe milk of which they partially subsist. The cottars, or class below 
them, who possess no land at all, and are merely permittea " to squat " on sufferance, 
neitber pay any rent nor own cows, unless, as sometimes happens, they procure " a sub- 
letting" from a crofter In 1851, as I have shown above, this class constituted more 
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than one-third of the population of Skye, and in many of the other islands the propor- 
tion would probably be as large. Fish likewise is in very general use, and though, as 
tar as animal food is concerned, many of the people may be looked upon as ichthyophagi, 
still their diet cannot be considered oleaginous. A diet composed in a great measure of 
oleaginous substances is held by some to be almost specific in preventing the develop- 
ment of tubercle in the lungis. Under this category the fish diet of the Hebrides can- 
not be comprehended. It contains in general but a small amount of oil, the oleaginous 
portion of many of the fish not being eaten. The herring is the only kind in common 
use in which we find any great amount. Eels are but seldom partaken of, a popular 
prejudice in many cases prevailing against them. Salmon command too high a price. 
In addition to herring, cod, ling, and skate are constantly met with, but the oil con- 
tained in these varieties is confined to the livers, which are melted down to supply the 
cabin lamp. Thus the only oleaginous portion of the food is contained in the herring, 
and in some districts the amoutit of herring is so insignificant that little importance can 
be attached to it. Besides, along parts of the east coast of Scotland, a fish diet is quite 
as general as along the west, and nevertheless phthisis is far more prevalent in the former 
than in the latter portion of the country. 

Another reason which has of late especially attracted attention, is the amount of 
ozone in the atmosphere. Admiral Fitzroy remarks, in some notes on meteorology 
lately published, " that Lieutenant Chimmo has observed that in the Hebrides, and 
along the north-west coast of Scotland, there is more ozone than he had found in other 
places, including the great ocean." During a late cruise among the Hebrides, I was so 
fortunate as to fall in with Lieutenant Chimmo, who favoured me with the result of his 
observations. The scale in general use for estimating the amount of ozone, ranges from 
one to ten degrees, the depth of the shade of the test-paper indicating the quantity in 
the atmosphere. Lieutenant Chimmo stated that along this coast he had obtained 
shades of colour so much deeper than any given in the published scale, that, he found it 
necessary, in order to express this intensity, to make 18** instead of 10^, the maximum, 
which extreme he had already, on more than one occasion, found expressed on the 
paper. He further observed that ozone appeared to pass over the coast in a sort of 
waves, gradually ascending to a culminating point, and then as gradually becoming less. 
Observations taken on the same days, on the west and east coast of Skye, at places 
about twenty miles distant from each other, showed him that on the latter side of the 
island, further removed from the Atlantic, the daily amount was about one degree less 
than on the former. West and south winds naturally brought more than north or east, 
and whenever the air was charged with electricity or snow, a high degree was invariably 
observed. At present, so little is known respecting the effects of this agent on the human 
.constitution, that I would merely direct attention to the general fact of its excessive 
amount along the coast. One objection to ascribing to it any influence in preventing 
the development of tubercle in the lungs, is the circumstance of its being chiefly found 
in or near the sea. Hence we might expect to find sea-washed districts and counties less 
phthisical than inland places, but on comparing the two sets of counties, I found the 
latter, or inland, the more highly favoured of the two. Dr. MUhry also, whose opinion 
is entitled to weight, speaks of the amount of phthisis in islands and coast districts in 
general which would naturally be the richer in ozone. 

Another reason which has been suggested as applicable to the north-west coast of 
Scotland, is a certain distinction of race. It is urged, and from admitted facts witli 
justice, that different nations are particularly susceptible of certain forms of disease, and 
that if phthisis is rare in the Hebrides, the Highlanders in that quarter are, as regards 
this affection, a favoured race. What, however, is their origin ? History and local 
tradition alike speak of them as a mixed race. The Celtic aborigines were conquered 
by the Northmen, the victor and vanquished in time amalgamating. Still the infusion 
of the Celtic element has remained in such purity, as to permit the Highlanders and 
Irish, especially the natives of Connaugbt, where the purest Irish is spoken, to make 
themselves mutually understood. The Northmen, however, left their stamp upon the 
country in the names of places, the great majority of which in the outer Hebrides are 
of Scandinavian origin. They appear to have settled in greater numbers in the more 
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northerly portion of the Long Island, for in Lewis, especially about " the Butt," the fair 
hair, blue eyes, and well rounded forms of the more northern race contrast with the 
more prominent cheek bones, thin lips, darker hair, and keen expression observable in 
the more southern districts of South Uist and Barra. In those islands, likewise, local 
tradition tells of a considerable infusion of Irish blood at a much later period. Thus, even 
granting that in certain districts the Scandinavian blood remains tolerably unmixed, in 
others the genuine Celtic is too unmistakeable to allow to this cause any sufficient! J^eoeral 
application. Besides, it is only while residing along this coast that the Highlanders are 
found so exempt from phthisis, for in many of the cases that have been referred to by 
my correspondents, the disease was contracted in other places, and the patient merely 
sent home to die. A remark on the same subject by Dr. Schleisner, who was commis- 
sioned by the Danish Government to visit Iceland in 1847, deserves attention; it is to 
the eflfect that though the Icelanders in Iceland are singularly exempt from phthisis, still 
when they come to Denmark, they are pretty frequently seized with its symptoms. 

There is yet another cause which, though I am bound to say it finds but little favour, 
possibly from its unpleasant accompaniments, may have more to do with the non-develop- 
ment of tubercle in the lungs than any I have hitherto considered, — it is the peculiar con- 
struction of the dwellings of the lower orders, and the manner in which they are heated. 
I will endeavour, as faithfully as I am able, to describe an aboriginal Highland bothie. 
If the occupier happen to be a crofter, it is constructed with the view of accommo- 
dating both the femily and cattle ; if only a cottar, the former enjoy undisputed posses- 
sion. The crofter's hut is in general about forty feet by fifteen. It is built entirely of 
rough, unhewn stones, no mortar of any kind being used. The external wall rises to a 
height of five or six feet, the corners being rounded off so as to offer less resistance to 
the wind. There is usually but one door for man and beast ; often no window of any 
kind, though occasionally a very modest one peeps out on the most sheltered side of the 
dwelling. The roo^ supported on a few unhewn rafters, is thatched, heather, ferns, or 
rushes supplying material. In one corner is a hole about a foot in diameter, for the 
escape of the smoke. There is no sort of chimney. Such is the outside. On entering, 
you find yourself in the byre, or portion of the dwelling assigned to the cattle. Here 
the manure often accumulates to such an extent, that the elastic, springy sensation of a 
farmyard is experienced. A slight wooden partition, not extending so high as the roof, 
separates the byre from the inner dwelling-place. Here, in the centre of the apartment, 
a small paved space, some three feet in diameter, rises a few inches above the surrounding 
floor. On this a peat fire is kept constantly burning during the day. Above it descends 
Irom the roof a rope, with a chain attached to the lower end — the crook chain — from 
which a larg§ pot or cauldron may be seen suspended ; a kettle and girdle — a flat pan 
for making oat-cakes^-complete the stock of culinary utensils. A small dresser for 
holding plates, bowls, &C,, which from their varied patterna and shapes, resemble a 
collection of large shells — a few three-legged stools, one or two large boxes for clothes, 
and some beds, boarded on three sides, make up the list of furniture. In addition to 
this sitting and reception room, there is frequently an inner sleeping apartment, partially 
separated from the former. Before the doors of the huts, the pools of stagnant water, 
and reftise of all kinds, through which the visitor must thread his way on stepping- 
stones, accumulate to such an extent as would gladden the heart of Cloacina herself. 

Now, it may be asked, and I am ready to admit with justice, what can be found con- 
ducive to health in such a dwelling as this? Is there anything here which explains the 
low rate of mortality in the counties of Ross and Inverness? This question I will 
attempt to answer. In the first place, then, the inmates of these huts enjoy, if not an 
altogether perfect, at least a very efficient system of ventilation. The smoke is frequently 
seen escaping, not only at the smoke-hole and the door; but through innumerable 
crevices in the walls of the house, showing that they are pervious. From the fire 
likewise being in the middle of the apartment, the difierent currents of air seem, as it were, 
to meet and neutralize each other, so as to prevent any excessive draught, at least I 
have often found the draught far less than might be anticipated. The being exposed 
in this manner to the influence of the atmosphere, especially at night, tends doubtless, 
in no small degree, -to the hardening of the constitution, and enables l^e people to 
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escape those continual rounds of couebs and colds which are so frequent among the 
dwellers in more civilized abodes. While, however, we pay all due regard to the bene- 
ficial effects of ventilation, we are forced to admit, that though these effects are 
undoubtedly great, they are certainly insufficient to prevent a very prevalent disposition 
to a scrofulous taint. Many of my correspondents especially dwell on this circumstance ; 
about seven yeara ago, I happened to be present at a pretty extensive inspection of some 
of these families by an emigration commissioner, previous to their being permitted to 
emigrate, and I was much suprised to find how large a proportion was rejected from 
exhibiting unmistakable signs of a scrofulous diathesis. In none of these rejected 
families has a case of pulmonary consumption occurred since that period. The people, 
in many of the small islands especially, live so much separated irom the rest of the 
world, and have for so many generations continued to intermarry within such circum- 
scribed bounds, that the prevalence of scrofula seems sufficiently natural. In the island 
of Raasay, and one or two smaller sister isles, a population of about one thousand per- 
sons resided on the same spot for at least five hundred or six hundred years, and such 
was the general tendency to isolation, that even in so limited a number certain names 
are very much connected with particular hamlets. Nearly one-third of the population 
bore the name of M*Leod, which, with the addition of six other surnames, included 
almost every family. The same fact holds true of all the Hebrides. Thus, in the Lewis 
the name M^Leod is very general in the south of the island, while that of Morrison pre- 
vails to the north. In former times, the constant feuds of the different clans, and the 
spirit of rivalry and animosity thereby engendered, contributed very much to keep np 
this intermarrying tendency. Thus one cause that has been found productive of 
scrofula, has long been in full operation along the coast. If, then, this scrofulous 
cachexy which is in general so favourable a soil for the development of pulmonary 
tubercle is rife, and if tubercle, notwithstanding, is singularly backward in invading the 
lungs, may there not exist, as far as these organs are concerned, some specially pro- 
tective influence ? Throughout the whole of the district of country of which I have 
been speaking, if there is any one condition under which the people live more generally 
diffused than any other, it is the use of a peat fuel of a remarkably good quality. As 
in the great majority of houses there is no sort of chimney for carrying away the 
smoke, the products of the combustion of this fuel are largely inhaled by the inmates. 
A stranger unhabituated to these fumes, experiences on first entering a Highland bothie 
a certain sense of oppression and smarting of the eyes. On sitting down — the natives 
rarely stand much in their houses — this inconvenience is less felt, as the smoke accumu- 
lates towards the roof, though the air around the fire is still largely charged with the 
gases given off in the process of combustion and impregnated with their snjell. Hence a 
dry and parched sensation is imparted in the skin. It would be but natural to suppose 
that the inhalation of such an atmosphere would rather prove injurious than in any way 
conducive to health. To dwellers in towns especially, the bare mention of smoke is 
calculated to convey any idea rather than that of the healthful or the agreeable. That 
the fiimes of this peat are not at any rate detrimental to health, may be gathered from 
the fjBict that none of my correspondents — many of whom are strong in their expressions 
of hostility to the dirt — refer to any more serious consequences 9f arising from their 
use ; with the exception, perhaps, of occasional cases of chronic inflammation of the 
eyes, especially in elderly persons. The average amount of peat burnt in the course of 
the twenty-four hours varies, with the season of the year, from thirty to fifty pounds. 
In cold weather the fire is " made up" bufore retiring to rest, and continues to smoulder 
during a great portion of the night. Dr. Macculloch, who was intimately acquainted 
with the llighlands of Scotland, refers to the absence of any kind of chimney, and says 
there can be little doubt of the " efficacy of this rude method of warming the houses in 
preventing the generation of disease." In another work, in referring to the prevalent 
diseases of the Hebrides, he speaks of the " chimney as a premature improvement," 
and remarks — " Old Harrison was of the same opinion some time ago, who uses these 
words, * Now have we many chimneys, and yet our underlings complain of rheums, 
catarrhs, and poses. Then had we none but reredosses (open fires), and our head did 
never ake. For as the smoke in those days was supposed to be a sufficient hardening 
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for the timbers of the house, so it was reported a far better medicine to keep the good 
man and his family from the quake or pose.'" At St. Kilda, I had an opportunity of 
witnessing the extent to which the human constitution is capable of inhaling a very 
dense atmosphere. Here, from the scarcity of manure, the usual smoke-hole is dispensed 
with, in order that the inner side of the thatched roof may be thoroughly saturated 
with soot. This is annually removed from within, to the depth of a few inches, about 
an equal amount of straw being laid on the outer roof. Thus the smoke, so far from 
being an unwelcome occupant, is actually courted and detained. 

The general extent to which these smoky huts still prevail along the north-west coast 
and Hebrides is very great ; striking an approximate average for the whole of the above 
portion of country, I believe I am considerably within the mark in stating, that not one 
house in ten has any sort of contrivance for carrying away the smoke. In regard to 
some of the islands, I made especial inquries in reference to this subject, and found that 
in Barra, Uist, Harris, and Lewis, the proportion of chimnied houses was not more than 
1 in 15 — 20. In Skye, about 1 in 8 — 10 would probably possess a chimney, and in 
some portions of the mainland the number would be still greater, though in certain dis- 
tricts, as for instance, in Glenelg, the aboriginal hut is almost universal. The prejudice 
entertained in favour of these dwellings is such, that in some places where chimneys 
have lately been erected they are not used, the fire being lighted in the middle of the 
room. 

I would now turn to consider what there is given off during the combustion of peat 
that may possibly keep up a healthy condition of the air cells and mucous membrane 
of the lungs. P^rst, then, the amount of tar contained in good peat is very consider- 
able. TJiis is suflSciently attested by the oily, unctuous-looking substance which is 
thickly deposited on the inner rafters of a Highland hut. In hot weather especially, 
the dropping of the tarry coating from the roof is far from agreeable. Much of the 
peat found in the Hebrides is especially rich in those resins and ethereal oils which 
enter into the composition of tar, and with the view of turning them to account a 
manufactory has been lately established at Stornoway. A certain rough test of the 
quantity of tar contained in peat may be gathered from the manner in which it is 
stacked. Thus, in some localities we find it piled up in conical mounds, with a view of 
excluding the rain, while in others, the upper portion of the mound is leiFt flat and open, 
and though percolated by the rain the peat still burns brightly. 

The treatment of phthisis by the inhalation of different substances, has for many 
years attracted the attention of medical men. Etr. Harewood, in a short treatise on this 
subject, remarks that — " In the hands of other practitioners results the most satisfac- 
tory have followed the inhalation of the vapours of tar, creosote, <fec., whose most 
obvious and usual effect is that of sustaining the action of the pulmonary exhalent ves- 
sels by presenting a stimulus to them, although the stimulus may possibly in reality 
augment the action of the absorbent vessels also.*' In the last edition of the * Ency- 
clopaedia Britannica' (vol. xvii.), may be found the results of some experiments of Dr. 
Letheby, on the solidified peat of Messrs. Gwynne and Co. ; the peat prepared by this 
process is merely partially deprived of its moisture and compressed, not chemically 
changed. I was informed at Messrs. Gwynne's establishment that some of the speci- 
mens examined came from the island of Lewis. Dr. Letheby found the amount of tar 
6'14 per cent., and remarked that, in using this peat, " no opaque smoke is evolved." no 
sulphurous acid is set free, " and the peat does not contain any metallic sulphuret." I 
have frequently heard the people remark, that they have found it impossible to inhale 
the smoke of coal to the same extent as peat smoke, which may be due to the sulphur- 
ous acid and sulphuretted hydrogen given off by the latter. British coal contains on an 
average about 1^ per cent, of sulphur. The late Dr. Golding Bird,* in speaking of the 
gases given off in the combustion of coal, says that " sulphurous acid gas is always pre- 
sent," and that it is this gas which produces the disposition to irritation about the 
feuces, and consequent cough, whenever it is permitted to escape and mix with the air 
of an apartment." 

In considering the generally innocuous, and possibly, in the case of certain diseases^. 

* Ony^B Hospital Beports^ yol It. 
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the beneficial effects of the inhalation of peat fumes, it is very important to bear in 
mind the extent to which this fuel is found to differ with the class of plants out of 
which it isformed, and the situations in which it becomes decomposed. Dr. Maccul- 
loch enumerates six kinds of peat, the ground of distinction being based upon the 
locality in which it is found, and it may readily be believed that " mountain peat, which 
is rarely more than a foot in depth, and often only a few inches, formed of heather and 
rushes," should differ from that obtained in lake and marsh districts, which frequently 
extends to a depth of twenty to thirty feet, and is composed of a distinct order of plants, 
far more thoroughly decomposed. These differences of situation and formation enable 
us to understand why it is that one peat contains but a small amount of tar, while 
others are peculiarly rich in that substance, 4 to 5, or even 9 per cent, being occasion- 
ally obtained. The variations in the amount of ash are even greater, or from 1 to 
upwards of 30 per cent.,^ and the specific gravity ranges from 3 to 1*1. In addition 
to tar, peat contains a considerable amount of tannin, to which its remarkable anti- 
septic properties are attributed. This property is so great that animal substances and 
even human remains have been found imbedded in peat bogs in a high state of preser- 
vation. The tannin. Dr. Macculloch considers to be the produce of tormentilla and 
some other plants. It may also be due to the oak stems which are frequently met 
with, especially in forest peat. It contains many other vegetable gums and resins, and 
the amount of creosote is sufficient in cold weather " to cure" fish suspended from any 
part of the cottage roof, without the addition of salt. 

In attempting to discover the effects of the constant inhalation of such an atmo- 
sphere, it appeared to me that some light might be thrown upon the question by insti- 
tuting a comparison into the relative amount of phthisis met with in chiranied cottages 
as compared with the smoky huts of the poor. With this view I solicited information 
in regard to this particular point, from the different gentlemen whom I troubled with 
my inquiries. The great majority of them, thirteen in number, inform me that they 
have either kept no particular account of the class of houses, or that the number of 
cases altogether seen was so small as to forbid the drawing of any satisfactory conclu- 
sion. In the experience of others, the proportionate number of cases seemed pretty 
equally distributed between the two. Others, again, have found the affection far more 
prevalent amongst the dwellers in the better class of houses. Thus, Dr. Anderson 
writes from Tyree : "I have attended nine cases of this disease, and in the house of 
each of these patients a chimney conveyed away the smoke. I have not met with 
one case where the smoke was allowed to find its way through the roof." Dr. Mathe- 
son informed me that during his practice in Skye, extending over about twenty years, 
he had met with some twenty cases, which were, with only two exceptions, confined to 
chimnied houses. In regard to Ullapool, I learned from Dr. MacGregor that only two 
out of thirteen phthisical patients of his lived in " smoky cabins." Dr. Trotter, of 
Dunvagan, gives it as his opinion " that the inhalation of peat-reek night and day by 
the inmates of these huts, tends very much to health and longevity." Of those cases 
which have come to my own personal knowledge, and 'which occurred along the eastern 
side of Skye, no less than nine out of twelve were in the better houses. Indeed, it was 
this circumstance which first directed my attention to the possible effects of the peat 
smoke. There are difficulties, however, in the way of instituting such comparisons, 
arising from more causes than one. In the first place, there are frequently several 
intermediate steps between the smoky hut and the modern chimney. In the former, 
the smoke hole is in a corner of the roofj at a considerable distance from the fire, as if 
intentionally to detain the fumes. Next we find the fire lighted against one of the side 
walls, with an aperture immediately above it. Then comes the " hanging chimney," a 
sort of square, wide-mouthed extinguisher, which is let down from the roof, and con- 
ducts much of the smoke away. Finally, we arrive at the ordinaiy chimney. Another 
difficulty in coming to a satisfactory conclusion arises from the frequent occurrence of 
cases in which the disease has been contracted elsewhere, and the patient merely returns 
to his native land in a hopeless state. Many of my correspondents dwell on this cir- 
cumstance. Thus Dr. Maclean, of Armadale, who has practised in Sutherland, Ross, 

* 3^ Mntpratt's Chemiitiy, part S8. 
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and Skye, says that " no less than five out of six of his patients became phthisical when 
away from this coast; and that any cases of the disease where the patient never left 
the country, were all of a veiy chronic character, the disease lasting a very long time." 
So marked is the antagonism, between some peculiarity of this coast and true phthisis 
palmonalis. 

Another, and perhaps a juster method of testing the value of such fumes would be 
afforded by comparing the phthisical mortality in peat-burning, as opposed to coal- 
burning districts, the people in other respects, as far as possible, living under the same 
conditions. Such a district we see exemplified in Oban, where coal is in very general 
use as a fuel. Here, as I learnt from Dr. Campbell, who has practised on the spot for 
upwards of twenty years, "Phthisis is decidedly common, quite as much so, he believed, 
as in England and the South of Scotland, many young persons of both sexes dying 
of the affection. " Dr. Campbell further stated that he had been informed by a medical 
man practising in Morvem, a district in the neighborhood of Oban, where peat is burnt, 
that consumption there is of very rare occurrence. The same fact appears from the 
letters of two of my correspondents above quoted, who reside in the Island of Mull, im- 
mediately to the west of Oban. In Greenock, on the other hand, situated some fifty 
miles in a southerly direction, the proportional phthisical death-rate is higher than in 
any of the other large towns in Scotland. It is further remarkable that in Iceland and 
the Faroe Isles, in both of which islands a case of consumption is very rarely met with 
(as may be seen from the reports of Dr. Schleisner and Panin), the natives do not 
indulge in the luxury of chimneys, but burn peat in the centre of their huts. 

The few inquiries I have made respecting the amount of phthisis that prevails along 
the north-east coast of Scotland, have all tended to prove that it is far greater than 
what is met with in any single district in the Hebrides, or western coast. Thus, the 
Rev. G. Kennedy, of Dornoch, on the east coast of Sutherlandshire, informs me that, 
" from a register of mortality extending over a period of thirty years, I find the deaths 
from consumption may be stated at six per cent. " This proportion, though lower than 
the average of England and Wales, is far higher than that of the Hebrides and north- 
west coast. He goes on to say that " the tuif cabins with a hole in the roof are almost 
unknown at the present time, though formerly they were very general, " and speaks of 
having often heard the old people remark that in their earlier days consumption was 
unknown. This he had been accustomed to attribute to a change in the people's cloth- 
ing, with a somewhat more artificial style of living. I fcave been informed of other 
places along the east coast where, with the improvement in the dwellings, the disease 
appears to have become prevalent The only district to which my inquiries have ex- 
tended in which the rude cabinstare still found, and phthisis appears common^ is in the 
neighbourhood of Rannoch and Athole, in Perthshire. Here, according to Dr. Irwin, 
who long practised in this part of the country, it is especially met with " among people 
living in the pure air of higher districts (I am not acquainted with the nature of the 
peat here used), who might be supposed exempt from a greater amount of such disease." 
This fact is curious as opposed to Dr. Mlibry's theory, that "the occurrence of phthisis 
diminishes with the atmospheric pressure in vertical elevations. " 

There is yet another way in which peat may prove a benefactor to the poor High- 
lander, and that is, as a deodorizer. It is impossible to witness the pools of stagnant 
water, and impurities of all kinds, that lie in rich profusion about the huts, without a 
strong conviction that either the baneful effects of putrid exhalations have been grossly 
and slanderously exaggerated by sanitary reformers, or that here, at any rate, there 
exists some beneficent agent capable of neutralizing and counteracting them. In the 
Faroe Isles, where the ddath-rate is only 1250 in every 100,000 (in the healthiest district 
in England, it is 1500, and in Liverpool, some years ago, it amounted to 3600), Mr. 
Robert Chambers says, "around nearly every house there is a black and foetid sewer." 
Mr. Edmund Davy, m an article in the * Philosophical Magazine * (vol. xi.), in speaking 
of the value of peat as a deodorizer for sanitary purposes, demonstrates its capacity for 
** retaining and absorbing the ammonia of excrementitious matter" in a very conclusive 
manner. With a view of testing this property, he made cubes of equal size, of peat 
charcoal, peat dried at 212®, and peat in ordinary state, and after phwing these cubes 
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in receivers filled with ammonical gas, obtaining the following results, the volume of 
charcoal or peat being taken as unity,"* 

Absorption of Ammoniacal Ga%, 

Peat charcoal, volume 18*2 

Peat dried at 213°, volume 88-2 

Peat in its ordinary state, volume 50*0 

Besides taking up ammoniacal, this substance may prove equally effective in absorb- 
ing other deleterious gases. Thus the heap of peat on the cabin floor plays the beneficent 
part of a most efficient deodorizer, neutralizing and dissipating the noxious effluvia aris- 
ing from the presence of the cattle, and other equally offensive causes. 

As to whether, when tubercle is actually developed in the lungs, or has arrived at a 
still more advanced stage of the disease, any benefit would be likely to accrue from the 
inhalation of such an atmosphere, from the very few cases that I have had an opportu- 
nity of seeing, I am not in a position to affirm. I have known of one remarkable 
instance of recovery, on his return to his Highland hut, in a native of Skye, who con- 
tracted the disease while residing at Glasgow. Several of my correspondents have 
expressed themselves astonished at the length of time for which patients who have been 
sent home to die in their native land, have continued to linger on. 

I have thus endeavoured as impartially as I was able, to give the results of my 
inquiries and observation on this subject. Along the north-west coast of Scotland, and 
in the Hebrides, a scattered though very considerable population is still living in one 
important respect under different conditions to those met with, at least, to so general an 
extent, in any other portion of Great Britain and Ireland. These conditions, and their 
possible effects in a sanitary point of view, I have thought it not unprofitable to examine. 
The whole question respecting the gases given off, and the changes they undergo during 
combustion, by the different fuels in every-day use, and the influence they exercise on 
the general health, appears at present but very imperfectly understood. Advancing 
science will doubtless throw light on much that is now obscure, and it may then appear 
that the healthy condition of the respiratory organs especially, is more dependent upon 
the warming and lighting of rooms and towns than is at present believed. In codcIg- 
sion, I would remark, that if,Yrom the description I have given of a Highland hut, any 
may feel disposed to look upon the inmates as still living in a semi-barbarous state, to 
such I would say, that though the want of personal cleanliness is no doubt much to be 
lamented, still in all other respects, both as regards morality and education, these people 
would compare favourably with those in a similar station in the country districts of Eng- 
land and the South of Scotland. From an innate feeling of independence they are 
slow in giving their confidence and friendship to strangers, and on this account are liable 
to be misunderstood. It is this feeling which so often leads them cheerfiilly to undergo 
for the sake of those who have succeeded in gaining their regard, an amount of fatigue 
and exertion which would astonish those who have in vain lavished upon them all the 
allurements of pay. Their general desire to avail themselves of every opportunity of 
self-improvement is nowhere surpassed, and I would add, there are but few countries in 
which conversation with the lower orders is more agreeable or instructive than in a 
HigUand bothie. 

I would fain take this opportunity of returning to the members of the medical pro- 
fession, and other gentlemen long acquainted with the Highlands, to many of whom I was 
personally unknown, the expression of my very sincere thanks ft)r the general courtesy 
they have manifested in replying to my inquiries. The earnestness which many have 
shown in discussing this question, and the promises I have received of further informa- 
tion on the particular points to which my inquiries were directed, at the same time that 
they deserve my warmest acknowledgements, sufficiently indicate the deep interest felt 
in the general welfare of the people. 

* See also the experiments of Dr. Stenhouse on the same subject: British and Foreign Medioo<<!liinu^oal Beriev, 
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Art. it. 

On the Morbid Appearances in Death hy Cold, By Francis Ogston, M.D^ Aberdeen. 

.In a former paper, under the same title, in No. 32 of the * British and Foreign Medico- 
Chirurgical Review,' the writer detailed the leading features elicited at the examination 
of four adults, and as many children, who were believed to have perished from cold. 
He was induced to do so at the time from the unaccountable absence from medical 
records of any complete or satisfactory notices of the morbid appearances after death 
from this cause. With th^ view of throwing some further light on this obscure subject, 
he now subjoins an outlipe of the results of the post-mortem inspections of two additional 
cases which have recently occurred in his practice. 

Cask 1. — At five o'clock on the morning of Tuesday, April 24th, 1860, the body of 
C. R., or J., a vagrant, aged forty-four, sparingly clad, was found, cold and stiff, by the 
roadside at Kincardine 0*Neil, Aberdeenshire, about a hundred yards from the village 
inn. It was ascertained that at five o'clock on the previous evening, this woman had 
entered the coffee-room at the inn, and there swallowed half a gill of whisky, and that 
three hours after she had returned to the coffee-room with a male companion, and shared 
with him a gill of the same spirit, when both left the inn. The night which followed 
was very rainy and tempestuous, and the higher grounds in the neighbourhood of the 
village at the time were covered with snow. 

On viewing the body, in company with Dr. Walker, thirty-two hours after its dis- 
covery at the roadside, it was lying on its right side in the position in which it had been 
found, the clothes wet, the arms by the sides, the knees approximated, the left knee 
fully, the right knee partly bent, the eyelids closed, the pupils natural, the mouth half 
open, the expression of the countenance placid, and the face, the outside of the left arm, 
and the fronts of both knees of a bright red hue, contrasting with the pallor of the rest 
of the surface, the back included, which everywhere showed well-marked cutis anserina. 

The appearances at the inspection which followed were as under : — Scalp bloody ; 
arachnoid membrane thickened and opaque ; cerebral sinuses empty ; blood in moderate 
quantity in the veins on the surface of the brain; cerebral mass paler, and containing 
less blood than usual ; the cavities on each side of the heart, and the arteries and veins 
opening into them, distended to an unusual extent with blood, mostly in a fluid state, 
but mixed with a few red and colourless (fibrinous) clots. The blood in the heart and 
elsewhere nearly of the hue of arterial blood, and, unless when in bulk, after a few 
minutes of exposure to the air assuming wholly that appearance. Frothy mucus in the 
larynx and' trachea ; mucous coat of the trachea minutely injected ; clusters of small 
petechiae on the interior of the stomach, whose contents (milk curd) exhaled a spirituous 
odour ; liver a good deal congested ; the remaining viscera of the abdomen remarkably 
pale and bloodless ; urinary bladder enormously distended. 

Case II. — D. T., aged thirty, a street-porter, left Aberdeen at three o'clock on the 
afternoon of Wednesday, May 9th, 1860, to attend a fair thirty miles off, walking with 
six companions by the side of a spring cart loaded with several boxes. He had not 
advanced more than three miles when a quarrel ensued, in which one of his companions 
struck him a blow with his open fist, which set his nose a bleeding. The hsemorrhage 
continued till they reached a wayside inn five miles ftirther on, where they rested ^bout 
an hour. Here the flow of blood was arrested, and T. partook with his comrades of two 
gills of whisky and a bottle of ale. H^ then mounted the cart without assistance, and 
lay down on the boxes, apparently to sleep, but when the cart was next stopped at Ellon, 
sixteen miles from town, he was found to be dead. The night of this occurrence was 
known to be a very cold one. 

On proceeding with Dr. Leys, of Ellon, to view the body of T., twelve hours after 
the discovery of his death, it was found in its original position on its back in the cart, 
With blood in moderate quantities in the nostrils, and on the face, hands, and clothes, 
the joints rigid, the arms by the sides, and the knees half bent. Dusky-red patches 
were observed on the forehead, right side of the face, the chin, the outside of the right 
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and inside of the left thighs, and on the insteps of both feet ; with these exceptions, the 
front of the body, including the lips, markedly pale ; dependent parts of the trunks and 
limbs livid. 

At the subsequent inspection the following appearances presented themselves : — Scalp 
pale ; arachnoid membrane thickened and opaque ; clear serum, rather abundantly 
under the arachnoid, in the cerebral ventricles, and at the base of the skull ; excepting 
some fulness of the superior longitudinal sinus, the cerebral veins and sinuses contained 
but little blood ; the mass of the encephalon unusually pale and bloodless ; reddish 
frothy mucus in the trachea, and in considerable quantity in the bronchi ; distinct cedema 
of the left lung ; fluid blood in unusually large quantities in the cavities on both sides 
of the heart, and in the arteries and veins connected with them ; and the blood here 
and elsewhere, as in the previous case, presenting, except when in mass, a rich crimson 
arterial hue ; the contents of the abdomen unusually pale and bloodless ; a quantity of 
brownish fluid, smelling of beer, in the stomach ; bladder enormously distended ifvith 
clear urine. 

Remarks, — On comparing these two cases with those of the four adults formerly de- 
tailed,* it will be observed that the appearances disclosed at the respective inspections 
present a close agreement in all their main features. Here, as before, we find the arterial 
hue of the blood, its collection in unusual quantity on each side of the heart, and in the 
central bloodvessels, with the comparative deficiency of the vital fluid on the surface of 
the body generally, and within the head and abdomen ; and in addition, difi'ased patches 
of redness of the skin, on several non-dependent parts. In neither of the above 
cases were any morbid appearances encountered on careful and minute inspection of 
every part of the two bodies, which could serve to explain the fatal occurrences indepen- 
dently of the exposures to cold. The small quantity of drinks in each, and the episttixis 
in the male, were obviously insufficient for this. So far as they go, then, these inspec- 
tions, while they correspond with those previously adduced, seem to authorize the at 
\o9At probable conclusion that in all the cause of death was the same. Further observa- 
tions, it need scarcely be remarked, are wanted before it can be safely assumed that like 
appearances must necessarily be found in every instance of death by cold, even in its 
least complicated form. Considerable diversity in this respect presented itself at the in- 
spections of the bodies of the children adduced in the former paper, and the writer has 
recently founc^in his notes of the investigation into the cause of the death of an elderly 
woman, in the winter of 1851, l)elieved to have perished from cold in circumstances very 
like those of Case II., that while the suffusion of several non-dependent portions of the 
face, trunk, and limbs was there noted, and the blood was largely collected within all 
the cavities of the heart, its deficiency elsewhere was not remarked on, and its colour is 
recorded as being dark in place of bright hued. 



Art. III. 

Contributions to Teratology : Undescribed Malformation of the Lower Lip occurring in 
*Four Members of one Family, By J. Jardinb Murray, F.R.C.S.E., Brighton. 

Thb object of this paper is to describe a singular malformation of the lower lip which 
I have found in four members of one family, and. which does not seem to have been 
alluded to by any writer on teratology. I shall describe this malformation, and then 
consider the various possible explanations which might account for its occurrence. But 
as other defects of formation are manifested among the members of the same family to a 
remarkable extent, and as I have been afforded every facility for the examination of 
them, it may in the first place be well to direct attention to the individual peculiarities 
in the order in which they came under observation. 

* Britifh and Foreign Hedleo-Ghimrgioal Beyiew, toL zrt pp. 48&-S. 
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In May, 1859, Dr. Thomson, Physician to the Royal Maternity Hospital of Edin- 
bui^h, requested me to see J. H., whose parents were anxious that he shoiila immediately 
undergo an operation for the cure of haro-tip. The little patient was a well-developed 
and vigorons child, aged eighteen months. The fissure in the lip was confined to the 
left side,* but extended quite into the nostril ; and on this side, also, the anterior part 
of the hard palate was cleft from want of union between the intermaxillary bone and 
the left superior maxilla. Tiie intermaxillary bono was twisted on itself, so that the 
incisor teeth were placed at an angle to the line of their ordinary direction, and partly 
bridged over the gap in the alveolar ridge. This twisting caused the portion of the 
alveolar ridge formed by the intermaxillary bone to overlap that portion formed by the 
inferior maxilla. The little patient had been brought up at the breast, having been able 
to apply himself to the left nipple only. 



Fig. L— J. H. (Ili« eighth chUd), betbre 
openllon. The csudltlou of tbe Month 1> 
veil ahowD In this woodcut from i careful 
ekeleh. The mark* oa the lower l\f Indi- 
cate (he opeolcgB of sacouli to L>e hereafter 
dtBorllied. 

I believe that if the snrgeoii can choose his own time, in hare- lip he ought either to 
operate soon after birth, or wait till the child is two or three years old. But in this 
case there did not appear to be any reason to fear constitutional disturbance from den- 
tition, which had been somewhat irregular. Both parenta were extremely anxious that 
the operation should not be delayed ; for the mother was ^ain pregnant, and both she 
and her husband firmly believed that the daily contemplation of the infant's hare-lip 
would have such an effect on the mother as to produce a similar malfiirmstion in her 
yet unborn child. With the assistance of my friends Di-s. Pow and Messer, I accord- 
ingly performed the operation on the 14th May, 1859. After extracting the incisor 
teeth, I pared off a small portion of the prominent angle of the alveolar ridge, h^mor- 
rh^e from the gum being readily controlled by means of a hot wire. I next dissected 
the lip from the gum for some little distance on each side of the fissure. Then, having 
put the lip on the stretch by grasping the angle with catch forceps, I removed a cres- 
centic portion from each margin of the fissure, and brought the edges together by 
means of two needles of soft steel and two sutures of silver wire. On tlio fourth day 
the needles were removed, and the cicatrix protected by a layer of collodion. During 
the following week, the cheeks were supported by a strip of adhesive plaster placed 
across the face. 

The operation was entirely successful, and afiorded the father so much satisfaction 
that he brought meanotber of his children, aged three years, who had been horn with 



' K iBTorthyor remark, that N^loD, Cbellna, FErgnsaon. and uthere, haie obeerrcd that 
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webbed fingers, and reqaested me to perfonn any operation I might think proper for the 
removal of the dofomiit;. 

On the left band, the middle utd ring fingera were closetj united aa &r u their 
ntmost tips ; while, on the right hand, the like fin^ra were joined tf^thw by a veb 
which did not extend much beyond the middle joint. It appeared that the bones and 
t«ndons of eauh finger were perfect, and that two fingers were merely wrapped in a 
common envelope of skin. 



This malformation really consieta in absence of fission, and is properly an arrested 
development; for in the embryo the rudiments of hands and feet do not at first present 
any divieion of the fingers and toes. 

I diBsected the fingers firom each other, and dressed each hand on a Y-shaped spliat 
of giitta percbo, the wrist being bandaged to that portion of the splint correspond ing 
with the stem of the letter, and the middle and ring-fingers being respectively placed 
on the portions representing its arms. Thus, the nndesirable re-mrmatioQ of the web 
by cicatrization at the angle of divertication of the fingers, which baa such a strong ten- 
dency to occur in these coses, was efiectually prevented. A month afterwards the 
wounds were entirely healed, the fingers were almost free from stiffness, and the little 
fellow was nsing his hands as freely as any child of hit age. Neither he nor any of fail 
relatives have webbed toes. 

Being now much interested in the peculiarities of this family, I was permitted to 
examine each of its members in tnrn ; and I am thus enabled to construct the following 
table, which exbibita in a very striking manner the hereditary natnre of phyaioal msl- 
formations : — 

Father's mother, aged 66 , . . Palate very narrow and mncb arobed. 

T? jk _.j ji (Dooble hare-lip. 

Father, aged « . ■ . . . . | Two saccoU inWer Up. 
'Mother, aged 87. 

First child (girl), aged 17 . . . Two saoeoll In lower Hp. 
•Second child (girl), aged IB-H. 

«""=""»").■««"«+■ • IK^iJSSriX.erUp. 
*Foarth child (girl), aged 11—. 

FiFlh child (girl), ^;edi9-(- . . Palate very narrow and mnch arched. 

[Hiscaniaoe] 
*%ixth child (boy), aged S . . . 

Seventh child (boy), aged 8 . . Webbed fingers, both hands. 

E«b.h child (bo,), .jrfH. . {?;''iE,KSX""""^""'* 

• ITiB moU»[ 1« In •tbij tsmot -wi 
dnalopmcnC. Bha dow not Inhatit v 
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All the individmilB alluded to in the above table are free from conatitutional diaeaae, 
and in the enjojment of exeelloDt health. 

Tbe father was born with doable hare-lip, and was operated on by the late Mr. LietOD. 
None of his brothers or sisters were thus affected. His mother's palate is, however, 
decidedly narrow and unusually arched in formation; and while she was somewhat 
e^rly accounting for the existence of hare-lip in her son, by tbe circumstance that, 
shortly before his birth, s^e had been frightened by an elephant in Wombwell's mena- 
gerie, I was forcibly reminded of Mr. Fergusson's remark that — " Oilen, while listening 
to a mother's story about some conjectural cause for her infant's deformity of iace, be 
has thought that a glance at her own features in the looking-glass might have given her 
a more plausible reason for the condition of her offspring,"* 

In the contracted formation of the palate, the fifth child exactly resembles her pater- 
nal grandmother. 

The seventh child, as already mentioned, was born with the middle and ring finger 
of each hand closely united by akin. 

The eldest child, aged seventeen, is quite womanly in appearance. She is in every 
respect well-formed, save that in the lower lip there are present two poaches or sacculi, 
which constitute tbe interesting congenital peculiarity now to be described. 

The under lip is full and fleshy. Abont a quarter of an inch from the external edge 
of the pink mucous membrane of the prolabium are two crescentic openings, exactly 
similar in appearance and symmetrica! in position, one placed on either side of the 
mesial line. The horns of the crescent are directed forwards, and a little outwards. A 
probe inserted into one of these openings passes downwards on the inner side of the 
lip nnder a considerable thickness of mucous membrane, to the depth of half-an-inch. 
Into each pouch a split pea might readily be introduced. The pouches do not com- 
*ith each other ; they secrete glairy mucus, and their presence does not occ»- 



Sacctili in every respect precisely similar to these are present in the under-lips of the 
&ther of this family, and of his third and eighth children, all of whom were, however, 
born with the additional malformation of hare-lip. 

By refercing to the portraits of the eighth child (figs. 1 and 2), the indications of the 
crescentic mouths of the sacculi may be seen on the prolabium of the lower IJp. The 
two following woodcuts are carefully made from photographs of the father and his third 
daughter. 



FIc, 1.— Tha tower portton oT tba ftiea at ths Father, agad tar^j-aae. Ha WM born with Oanblt bars-lip. 
and at tha aga of tli1rt«aa waa operated on "by tta^ late Ur I-latan. The prDmlnenoe of the under-tip la 
due to IfaB BoanUaeas of tbe iipp«r-]Jp, whlob to dtawn ttghtly orar the np caused bF the reoioTal of 
the tnlermaitllarr bona. Tlie oreaoenltc opening! of the Mconli on tbe protabium otOit DDder-ILp are 
bltliliillr reprwaoted. 

How, then, are we to account for this malformation in the lower lip! 

1. The malformation is evidently not consequent on the occurrence of hare-lip; for 
although the father and the third and eighth children were born with liarc-iip, and also 
sacculi in the lower lip, the eldest child has tlie sacculi in the lower lip very large, 
while her mouth is in every other respect well formed. 

• FtMtloalBl»fn'r,p.ll8iltn;^l)U,l»T. 
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2. The Bacculi might poesibly be ascribed to the erratic development of tooth-eac* in 
the under lip. But in all so-called " freaks of Nature " in the human Bubject, there 
appears to be an approximation to the normal comJition of some one of the lower diri' 



OTMtBd. The ounloga of t_ 

mautus membnme ranpd Uila op«Dliig of tba uccdIdb Co the right ot the meslil line tl npre«ented u 
It Apr>BAred when pnt oa the ittetoh by mvtaa ot a probe. 

Biona of the vertebrate animal kingdom ; and I am not aware that true labial teeth are 
present even among fishes. 

3. The Bacculi cannot be ascribed to arrested formation, for In all the four persons in 
whom the; occur there is complete union in the mesial line of the lower lip. And in 
all mammals, the under lip and lower jaw are developed from two lateral pieces, thougb 
the forntation is more complex in some reptiles and fishes. 

4, Dr. Ormerod has suggested to me, that the malformation may possibly be explained 
by some peculiarity in the development of the frsenum. The cresccntic form of the 
mouths of the sacculi, and their perfectly symmetrical character, render the suggestion 
well worthy of consideration. But, in other respects, the formation and position of the 
sacculi do not appear to accord with this explanation. 

6, Are the sacculi the result of intra-uterine disease of the labial glands ? Some 
considenitions favour this view. Surgeons are aware that the labial, like other mucoos 
glands, are frequently the seat of cystic disease. In the 'Guy's Hospital Reports' for 
1859, Mr. Birkett has recorded an mtereating case of labial cyst, occupying the middle 
of the prolabium of the lower lip, a little to the left of the mesia! line.* 

The peculiarly wide and crescentio openinga of the sacculi, however, and the fact that 
in all four individuals they are so perfectly nniform in appearance and symmetrical in 
position, seem opposed to such an explanation. 

Congenital malformations are sometimes evidently due to disease of the ovum or 
fcetns, and probably are often to be attributed to the male and female reproductive ele- 
ments having been affected prior to the act of conception ; but assuredly the most com- 
mon explanation is to be found in impeded or arrested development of the fffitus, from 
some reinoto or unknown cause. Now, if we suppose the sacculi to be consequent on 
intra-uterine disease of the labial glands, it is to be noted that in each of three members 
of the family whicli forms the subjeet of this paper, we have two malformations — one 
(hare-lip) due to arrest of development, and the other (sacculi in lower lip) caused by 
iutra-uterino disease. But there is ample proof that intra-uterine disease may co-exist 
,with arrested development of the fujtUE.| 

• On j's [loapltBl Reporti, thlid leriea, toL t. pp. Set, ^ 
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At my request, Professor Goodsir very carefully examined the sacculi ; and, while he 
concurred with me in thinking them extremely interesting and remarkable, he confessed 
himself unable to account for their existence. I have since communicated with Profes- 
sor Owen, Dr. Simpson, Mr. Paget, Mr, Green, Mr, Quekett, and others whom I thought 
likely to throw light on the subject. But I believe that a careful record of facts and 
description of appearances will better fulfil the requirements of science, than a pains- 
taking advocacy of any one possible explanation of this interesting malformation. 



^ •» 



PART FOURTH. 



(!ri)ronide of iXlebical ^Science. 



HALF-YEARLY REPORT ON MIOROLOGY. 
, By John W. Ogle, M.D., F.R.O.P. 

Asdstant-Physician to St George^s Hospital, and Honorary Searstaiy to the Pathological Society. 

Paet I. — ^Physiology. 

NBBV0U8 8Y8TBM. 

On, the Structure of Keroe-fibres. — Turner* continnes his observations which, along with 
Lister, he made upon nerve-fibres prepared with chromic acid and carmine.t Portions of an 
ordinary spinal nerve, hardened in this acid, then immersed in an amnioniacal solution of car- 
mine, then washed with water, and treated with spirit, turpentine, and Canada balsam, were 
examined in their entire state. In the various fibres, the axial cylinder was seen deeply 
tinted by the carmine, and could be traced along the centre of the fibre, occupying its middle 
third, and presenting a sharply-defined outline. The axial cylinder was in none of the cases 
seen ramifying into the medullary sheatlis, as figured by Stilling ; and the author considers 
that the structures described by Stilling as ramifications of the axial cylinder are nothing 
more than small fibroid particles of the medullary sheath itself, and quite distinct structurally 
from the axial cylinder ; they never receive the carmine colour. Turner also rejects the opinion 
of Stilling, that a connexion of the different fibres in a bundle exists by means of fine elemen- 
tary tubules ; the only intermediate material between the fibres being an extremely delicate, 
wavy connective tissue, which, though lying between them, does not form a part of the 
fibres. 

On the Nerves and Ganglia of the Intestines of Mammalia, By W. Manz.^— These ganglia, 
discovered by Meiesner, and doubted by Reichart, are described by the author as being with- 

an additional finger, but without any additional metacarpal bone. There is fissnre of the soft palate. A fleshy tomonr 
is attached to the mai^n of the tongae. But the most remarkable feature of this case is the enormous size of the 
abdomen, caused by,cy6tic disease of the kidneys. Both kidneys are affected in a manner precisely similar, and they 
are of equal size, liie right kidney, being careiiilly dissected from its position, is found to nave its vessels and ureter 
quite normal in size and appearance. The peritoneal covering and the fibrous coat are readily separated from the 
uniformly smooth external surface of the organ. This kidney weighed 18 oz. 3 29. On making a clear section, the 
whole substance seems to consist of pearly cysts containing serous fluid. The cysts vary somewhat in size, the average 
being that of a pea. Other viscera healthy ; bladder empty. ^* 

Whatever the special pathology of these renal cysts may be—and to discuss the subject here would be oat of place 
— ^there can be no question that tney are consequent on intra-uterine disease of the foetus ; and the tumour on the tongue 
has doubtless a like origin. The spina-biflda of the occiput and the cleft palate are admitted defects of formation. The 
redundant Angers and tne enormously increased growth of the kidneys are also interesting, as thev show that defective 
development of one portion of the body in the foetus is sometimes accompanied by excess of development or by 
inoreaMd growth of other parts. 

* Quarterly Journal of Microscopdcal Science, July, 1860, p. 150. t See our former Beport, Na 60. 

t Qnoted by Beoklinghausen in Virchow^s Archiv, Band xix. Hefte 1, 2, p. 240. 
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out any special investment, and in the adult as containing large ganglion cells, with small 
clear nuclei, as well as smaller less characteristic cells (most prohahly, incomplete ganglion 
ceils) in a connective-tissne strnctnre (gerust). 

From the larger ganglion glohnles, trne as well as false (belonging to the investment) nndens- 
holding processes pass. Tiie number of the true processes is very limited. Along with cells 
possessing no processes, only uni-polar cells were found, and from these the author considers 
that new nerve-fibre arises in the intestinal ganglia. \ 

The author corroborates the statements of Billroth respecting the plexuses of ganglia con- 
sisting of round granular masses without nuclei, in the intestines of the young subject. He 
agrees with Leydig in thinking that the nerves are developed in pre-existing areolar- tissue 
elements ; the stellate elements would allow of the formation of the plexus, inside which the 
ganglion cells would originate. 

These observations are in the main confirmed by those of Becklinghausen. 

MIJBOULAB SYSTEM. 

On Tranwersely-striped Muscular Fibre. By Dr. Sczelkow.* — The author was led to 
make the following observatioils whilst investigating the subject of the formation of pus in 
muscle. He reviews the researches of Leydig, who was tiie firstt to look upon the small 
ringlets seen on the transverse section of muscular bundles, as transverse sections of hollow 
spaces with dentated parietes, which are very similar to areolar-tissue corpuscles, and contain 
sometimes also rudiments of nuclei ; and also considers the cross-striped contractile substance 
to be inside a sheath of sarcolemma, and penetrated by a system of fine canals or cavities, 
JQst as areolar tissue contains the areolar-tissue corpuscles which are connected together. He 
then alludes to the views of Welcker| and Bottcher,§ who in the main also come to the same 
conclusions as the author. 

From his own researches, Sczelkow determines that in the primitive muscular bundle of the 
frog, cell-like anastomosing structures exist, whose nuclei correspond to the so-called muscular 
nuclei. In a recent condition, these cells are not seen, only the nuclei being visibk ; but when 
the muscle is in a state of fatty degeneration, or occupied by pigment, then the cell-like struc- 
tures may be seen, the fat drops of pigment granules existing in the neighbourhood of the 
nuclei, which are those recognised as spindle-shaped figures, often connected with each other. 
They are, however, much more easily recognised in sections of muscle soaked in solution of 
carmine, and dried, and treated with dilute ascetic acid; being seen as reddish bodies with 
dentated parietes, f^m which two, three, or four pale processes pass, giving them the appear- 
ance of bone-corpuscles. The processes are of variable strength, and either gradually dwindle 
away as they pass outwards, or they connect two of the above-named corpuscles together ; 
their last bifurcation forming on the transverse section of the muscles a net- work containing 
within its meshes the contractile substance. On longitudinal section, in place of the dentate 
muscular corpuscles, nuclei are seen, in places of a red colour and elongated, from whose 
extremities vertical projections pass off in the direction of the bundles. Often also two nuclei 
are seen connected together by these processes ; and sometimes a fine line may be seen around 
the nuclei, which appears to be the contour of the cell-membrane uplifted by the nuclei. 

That the muscular corpuscles are veritable cells the author considers proved by the follow- 
ing circnmstances. If the muscle of a living frog be so irritated mechanically that pus is 
formed within it, and then hardened in spirit, we find that changes have taken place as fol- 
lows. Their transverse markings become lost, they assume a brownish hue, become very fria- 
ble, and in the place of the corpuscles described above, cells are seen anastomosing with each 
other very like the areolar-tissue corpuscles of the frog. On carrying the irritation and the 
formation of pus still further, these cells enlarge, lose their connexion with each other, and 
become more and more rounded, and are seen to contain elongated or oval nuclei, often in a 
state of division, and more or less clear finely granulated contents. Whether the muscular 
corpuscles are in connexion with the corpuscles of the inter-muscular areolar tissue requines 
confirmation. 

On the Growth 0/ Muscle, G. 8ohmitz.| — ^The author has been led by observation to the 
following conclusions : — 

1. That by mal-nutrition or obstructed function of a muscle, the number of its primitive 
bundles is not remarkably diminished. 

2. That the physiological growth of muscle is brought about by the formation of new pri- 
mitive bundles. 

The actual enumeration of the muscular bundles, &c., in his observations upon the calf- 

« Tirchow'B Archiv, Band xiz. Hefte 1, 9, p. 216. t MuUer's Archly, 186ft, a. 160. 

1 Zeitachr. t rat Med.. Band yUL b. 926. fVirchow'sArchiy, Band ziii. a. ^. 

I Dissertatio Inaagaral, Greiftwald. Beyiewed In YIrchow*B Archly, Band zyiU. Hefte 1, 2, p. 1T4. 
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mnsoles of the frog under various conditions, upon which his conclusions were founded, is 
given minutely. 

HTTOOTTS MEMBBANE. 

On the Mieroseopieal Characters of the Nasal Mucous MemJyrane in mrious Animals and 
Man, By Hoyer, of Warschau.* — This observer had made his investigations on this part of 
mucous surface, in the case of man, the sheep, calf, rabbit, guinea-pig, and frog, but especially 
of the rabbit and the frog. After alloding to the exposition of the various views entertained 
on this point of minute anatomy, and set forth in the last edition of KdUiker's ' Hand-book of 
Histology,' he especially adverts to the most recent observations — viz., those by Schultze, on 
the matter. These he had not, however, himself read. He then details at length his own 
results, which are shortly summed up as follows. 

In the nasal mucous membrane of mammalia and the frog are two distinct parts, of different 
function and structure, the one especially devoted to the sense of smell, in which are ramifica- 
tions of the olfactory nerve, and the other the ordinary Schneiderean membrane, containing 
only fibres of the trigeminus nerve. The first of these divisions (the olfactory membrane) is 
covered by very long narrow cylindrical cells, which in the mammals are free from cilia, but 
which in the frog, on the contrary, possess exceedingly long fine vibrating cilia; the second 
division possesses shorter and broader cylindrical cells, furnished with short, quickly-vibrating 
dlia, between the affixed narrow ends of which, oval and spindle-shaped cells, are inserted, 
also resting on the basement stratum. The olfactory part in the mammalia contains numerous 
closely-arranged, simple, pouch- like glands, which are provided with polygonal, yellowish 
granular cells ; these are the well-known glands of Bowman. In the frog analogous forma- 
tions exist, roundish,and club-like follicles filled with round cells. The other, the Schneide- 
rean membrane, is beset with numerous apparently acinose glands, consisting of long spiral 
pouches containing cylindrical epithelium. A sharp limit exists between the epithelium and 
basement structure both in the olfactory and the other part of the nasal membrane. As 
respects the olfactory nerve, it is described by Hoyer as dividing into fibres, with a homoge* 
neons finely-granulated contents ; containing either in their interior, or in their sheaths, short 
rod-shaped, numerous nucleus-like formations. They may be traced up to the surface between 
the glands of Bowman, and are seen losing themselves close under the epithelium. Hoyer 
had never been able to make out anything definite as to their actual termination. 

In connexion with this subject, see our Report of Ecker's * Observations on the Olfactory 
Mucous Membrane of Man,' in the October number, 1857, p. 511. 

GLAITOTJLAB SYSTEM. 

On the Anatomy of the Lenticular Glands or Follicles, and the Lymphatic Glands. By 
J. Henle. — This writer,t sfter alluding to the well-known observations by Briicke upon the 
comparison between the solitary and Peyer's glands of the intestine and those of the lympha- 
tic system, pi'oceeds to show the similarity, on the one hand, between the lenticular glands of 
the intestine and of the stomach, the Malpighian bodies of the spleen (or even the entire spleen 
itself), the glands at the root of the tongue, the tonsils, the thymus, certain conjunctival 
glands, and the lymphatic glands, on the other. He warns against the supposition that the 
group above mentioned are to be considered as lymphatic glands, inasmuch as in the lymphatic 
glands the branches of the afferent lymphatic vessels spread inside the glands, and again the 
lymphatic branches coalesce into the efferent vessels ; whilst this anatomical characteristic is 
entirely wanting in that group. He then mentions the doubtful results obtained by Briicke 
in his attempts to show the connexion between the intestind glands and lymphatic vessels, 
and also the failure of Hyrtl,J in the same respects. To proceed to his description of the 
anatomical arrangement of the structures above grouped together along with the lymphatic 
glands, all of which he terms conglobate glands — he says they all consist of a net-like areolar 
tissue, permeated by vessels in whose meshes globular corpuscles, connected by a more or less 
adhesive fluid material, are contained. The walls of the areolar network are of variable 
strength, the meshes more or less narrow, and more or less regular. Occasionally the network 
at the periphery of a clump of corpuscles is compressed into a membrane or species of cap- 
sule. A structureless capsule comparable to the tunic of acinose glands does not exist. The 
appearance of such a structure only arises from the superficial coagulation (owing to contact 
with water) of the contents projecting through the rents and holes in the areolar investment 

As regards the corpuscles, Henle describes them as being, when fresh, of a darkish contour, 
but when in distilled water, as being almost invisible, and becoming dark and almost granular 

* Beichert and Du Bds-Beyxson^'s Arohiy, 1860, Hefte 1, pi 60. 

t Henle and Pfenffer'a Zeitsehr., ISM, Band viii. p. 20t % Lebrh. d. Anatomle. 9 Anfl. p. 678. 
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when immersed in concentrated acetic acid, in chromic and salphorio acid, and in glycerin ; 
whilst in dilute potash solution they are gradually dissolved, and in concentrated potash solu- 
tion immediately converted into a finely granular fluid substance. When in close proximity 
to the deepest layers of mucous membrane, the glandular corpuscles are seen to differ from 
the nuclei of those layers by their less regular arrangement, and smaller size ; but in tlie areo- 
lar layers which in most cases separate the epithelium from the follicles, and is to be looked 
upon as the true mucous membrane, ascetic acid reveals single corpuscles very like those 
which compose the follicles. As regards the mode of origin or development of the corpuscles, 
Henle had observed nothing definite ; but remarks that great varieties iu size of the corpus- 
cles exist (the diameter of the nuclei varying from 0*005 to O'Ol millimetres) and that the 
nuclei exhibit rents and loopings as if they were engaged in division. Nuclear forms of seve- 
ral shapes, and containing a variable number of nucleoli, are seen after the gentle action of 
diluted ascetic acid. 

The author next considers the relation of the blood-vessels to the parenchyma of conglobate 
glands, and after detailing the views of Frey, KoUiker, Bruch, Stromeyer, Jendrdssik, &c., 
proceeds to give his own observations. He states that the capillary network inside the paren- 
chyma is not remarkably characterized, the vascular network in the intestinal and tracheal 
glands being most regularly and completely capillary ; while sections of the Malpighian vesi- 
cles of the spleen often show no capillary vessel, but only an arterial and a venous branchlet 
at various distances from each other. Thus also the acini of the tonsils and lymphatic glands 
contain numerous brancblets of large calibre; the arterial branchlets being known by their 
strength and the character of their walls. The capillary network is recognisable by the well- 
known nuclei which disappear in specimens prepared Avith diluted potash solution. In the 
pancreas of some animals and in lymphatic glands of man, sections of vessels are met with, 
looking like areolar tissue cavities,, surrounded by a special membrane, which are probably 
the openings of lymphatic vessels. The author then proceeds to the consideration of the 
fibrous network of the conglobate glands; — enumerating the opinions of a great number of 
observers, most of whom he thinks have committed errors in their observations by reason of 
their method of preparing their specimens. For instance, the hardening of glands in chronic 
acid, whilst it has undoubted advantages, yet destroys the difference betwixt the fibres of elas- 
tic and areolar tissue, rendering the latter darker and more resisting, whereas by means of 
ascetic acid and diluted potash solution, the net-like stroma becomes pale. Again, many 
observers had altogether mistaken the nucleus-looking objects seen here and there in the walls 
of the meshes, especially at the knotted parts of juncture for areolar tissue corpuscles, whereas 
these are in reality only the circular or elliptical sections of areolar tissue bundles and capil- 
lary vessels at right angles to the eye, the appearance of a nucleolus being owing to elastic 
fibre passing through the axis of the bundle, or to the contents of a vessel, as very careful 
adjustment of the lens will show. Moreover, these apparent nuclei of the areolar tissue are 
unacted upon by solution of potash, as the corpuscles of glandular parenchyma are ; whilst 
acetic acid, which intensifies true parenchymatous corpuscles and nuclei, destroys the appear- 
ance of any cellular network. The author agrees with Heidenhein in repudiating the view 
entertained by Eckard that the connective-tissue, trabeculss of the network, were a kind of 
serous vessels projecting from the finest blood-vessels ; the hollow trabeculse, when existing, 
being in fact only the emptied and collapsed capillary blood-vessels ; neither does he agree 
with Leydig that the scaffolding of conglobate glands is necessarily the unravelled connective- 
tissue membrane of the vessels. This he allows to be so in some cases, as in the case of the 
Malpighian bodies and the spleen ; but he thinks that any portion of network may become a 
conglobate gland by reason of the deposit therein of structures like lymph corpuscles. In con- 
nexion with this subject he details his method of making his preparation, and states that the 
glandular part of the conjunctiva of domestic animals is the most suitable structure for obser- 
vation. He then describes fully what is to be met with in such preparations, following the 
various changes which take place in the formation of the follicles, the looping of the vessels, 
&c. He protests against there being any continuous investment of the fullicles, and asserts 
that not only are conglobate glandig wanting in a cyst, but that the rounded, pouch-like 
appearance is a mere accident, and often only confine<l to the superficial parts ; the character- 
istic of these glands being merely that there is an infiltrating substance, allied as to its plasma 
and corpnscles to those of lymph, and a connective-tissue capable of being infiltrated in pro- 
portion to its looseness and porosity. 

On the Glands at the Boot of the Tongue. By A. Bottcher.* — The author, after referring 
to the arguments which have been upheld pro and con^ regarding the supposed existence of 
closed follicles at this part of the tongue, proceeds to detail the descriptions given by most 
observers of the minute characters of these glands. He asks how it is that such different 
estimates are given, not only as to their number and arrangement, but also as to their size and 

* Yirtbow's Arehiy, Band zvlU. Hefte 8, 4^ I860, p. 190. 
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the character to their excretory duct. This difiPerence the author determines not to be aooi- 
dental, but distinctly referrible to the condition of the macous membrane. He then describes 
at full length the minute anatomical character of several tongues which he removed from the 
human boSy after death) which we will not detail here), and by which he shows that several 
special kinds of difference may be recognised. From his observations he deduces : — 

1st. — That there are tongues which possess no so-called follicular glands at aUi 2ndly. 
That very small follicles make their appearance along with disease of the mucous membrane. 
8rdly. That between both of the above there are intervening conditions which render it 
difficult to determine whether an elevation of the mucous membrane of the tongue with a 
glandular canal In the middle has not been mistaken for a follicular gland. These facts, the 
author says, render it a matter of question whether the follicular glands are not the result of 
pathological changes ; and accordingly, from his microscopical observations, which are too 
lengthy for anything more than a mere abbreviation, he establishes that normal tongues con- 
tdn no follicular glands, excepting such as are produced by morbid swelling in the neighbour- 
hood of the ducts of the mucous glands. Thus he shows that around the outlets of these 
ducts, the mucous membrane around becomes much swollen, partly closes up the duct, and in 
this way gives rise to a cavity. The papillsB of the swollen membrane become enlarged, and 
masses of new formations take place in it. Subsequently the excretory duct becomes closed, 
excepting that part of it whiq^, when distended, is formed into a cavity lined by epithelium, 
the now definite material forming the so-called follicles, which become surrounded by an 
investment, and which eventually burst into the newly-formed cavity. Thus is eventually 
constructed the so-called follicular gland. 



Paet II. — ^Pathology. 



MUSOTJLAB SYSTEM. 



On the Trichina Spiralis, By R. Virchow,*— The author states that in the year 1869 he 
had met with the unusual number of six cases of this affection, which fact he appears to 
attribute rather to careful search for such instances than to their having been more frequent 
than ordinary. These parasites were most abundant in the muscles of the larynx, and most 
infrequent in those of the tongue and diaphragm. They were never met with in the sub- 
stance of the heart (as are the cysticercus and the echinococcus), a circumstance which 
Yirchow thinks dependent on certain chemical peculiarities of the heart's muscles. After 
minutely describing the general characters, nature, and appearance of the trichina and its 
cysts, with especial allusion to the observations of Luschka,t Bischof^ and Yalentinl, Bris- 
towe and Bainey,§ &c., he passes on to their more minute composition. He alludes to the 
fact that in many cases the spindle-shaped cysts containing the animal are of a greyish-white 
colour, owing to calcareous deposit in their walls, which does not, however, as in the case of 
the cysticerci and echinococci, imply the previous death of the animal, inasmncli as in many 
instances completely living ones are met with in the interior. Again, speaking of the dust- 
like masses of elementary corpuscles which Luschka described as being within the cysts, and 
as containing small round or elongated bodies, he declares these last-named bodies to be 
undoubtedly nuclei, which on separation are seen sharply and darkly defined, and to contain 
one or two nucleoli. He is also disposed to look upon these nuclei as nuclei of the primitive 
muscular bundles into which the animal has found access ; the granular masses being disinte- 
grated muscular substance, and the cyst wall the thicken^ sarcolemma. The author 
describes the animal not only when removed from its capsule, but also when irritated, in ntHy 
as possessing powers of movement ; the movements consisting of a widening or narrowing 
of the spiral in which it is rolled, of lateral motions of the head and digestive canaL He 
then goes on to state that his observations on the composition of the animals agree in many 
respects with those of Luschka, and Rainey, and Bristowe, but not in all points ; and it is 
rather in reference to the difference between them than to any fall description of the parasite 
that the author's observations are made. 

He describes as existing inside the homogeneous and vitreous-looking investment, along 
the entire length of the body, a transparent, mostly empty canal, which, however, is in many 
places not visible, by reason of its being overlapped by other organs. He t^en quotes the 
observation of Luschka and Euchenmeister upon the anatomy of tlie animal, who state that 
the central digestive tube is in places sacculated and contracted by transverse loops. The 
round dots which Luschka describes upon the out-bulging parts, and which Kuchenmeister 
looks upon as the results of an optical delusion, he considers to be veritable noclei He has 

* Yirchow's Archly, I860, Band zrllL Heft 4p. 880. t Zeitachr. t Wissen. ZooL, Band. ilL 8. m 

t Beport t Axmt u, Phya., Band yL 1841, a. IM. $ Traxkaactlonaor Pathologioal Sode^ of London, vol v. ^ 877. 
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never met with the roundish and oval-shaped nuclei figured hy Luschka, except in the anterior 
third of the animal, whilst towards the end of the second third he observed smaller glittering 
fat-like points or grains at regular distances. He altogether differs from Luschka as to the struc- 
tare in which these nuclei and grains are deposited ; for he has satisfied himself that the outer 
limit is not the outer limit of the digestive tube, which is to be seen inside as a transparent 
tolerably homogeneous cavity, and this very clearly at all parts except at the anterior part of 
the animal, where the nuclei are surrounded by a granular mass. Virchow had never met with 
any division of the investing structure, the fore-part of which appeared to consist of large 
cells closely pressed together, which posteriorly became shorter and broader, their contents 
being more transparent, and their nuclei dwindling away, and glittering granules appearing. 
The hinder part of the organ has the appearance of a small artery with very thickened walls. 

Virchow then proceeds to comment on the observations made by Owen, Davaine,* Herbst,t 
Schneider, Kiichenmeister, Leuckart, &c., as to the effects of feeding animals with flesh con- 
taining the trichina, and as to the relation of this parasite to other entozoa. He gives a short 
description of the results obtained by himself from feeding a dog with such food. The dog 
died three and a half days afterwards from an injury, and the intestinal villi were found to 
be beset with psorosperms, and in the intestines also great numbers of delicate transparent 
thread- worms, having generally the form of the trichina, but larger, and possessing complete 
sexual development. These he minutely describes ; and concludes, from observations on their 
ova and on the formation of their genital organs, that they have no identity with the tricho- 
cephalus dispar. 

Some observations also of Leuckart on the trichina spiralis are to be found translated in 
the ' London Microscopical JournaVJ in which he states that, as Virchow has shown, the 
trichina in the intestine of the dog assumes in a very short time the condition of sexual 
maturity, but independently of a previous transformation into any already known form of 
thread- worm. In the same journal is a further quotation of Leuckart,§ in which he states 
that the trichina as met with in muscle represents the immature condition of a nematoid 
worm, which becomes fully developed in the intestines of man and fowl, attaining maturity 
in about two days after its introduction. It is viviparous, and the small filaria-form embryos, 
which are produced in about six days, immediately commence their migration by penetrating 
the walls of the bowel in order to reach the striped muscular tissue. The greater number of 
the embryos remain in the muscles surrounding the visceral cavities, the muscular fibres of 
which they reach, and in about fourteen days assume the size and structure of the trichina. 

Case of Congenital Hypertrophy of the Tongue, By Dr. R. Volkmann. — Aft«r allusion 
to the literature of hypertrophy of this organ, and especially the dissertation in 1845 by 
Leuw, ^ De Macroglossia sen Linguse Prolapsu,' noticing, too, its frequency amongst cretins 
and the imbecile, he relates a case from the olinique of Herr Blasius. On microscopical 
examination of the extirpated part of the tongue, it was found that a considerable growth of 
intermuscular connective tissue existed. The fibrous texture accumulated in the middle of 
the tongue consisted mostly of very developed and evidently fibrillated, occasionally more 
granulated, areolar tissue, while in aJl directions the smallest fat drops and fine dark mole- 
cules existed, and, as shown by addition of acetic acid, very numerous areolar-tissue cor- 
puscles. The muscular bundles and fibres of the tongue showed nothing unnatural, neither 
did the nerves and blood-vessels. The author alludes to the microscopical description of this 
kind of diseased tongue by Weber and Virchow, the last of whom details two cases. In one 
of them, from a child, amongst the intervening areolar tissue numbers of endogenous new cell- 
formations existed, accumulated together in groups; these passed into cyst-like spaces, 
apparently having some rela|;ion to dilated lymphatic vessels. In the other case, also from a 
child, besides hypertrophied intervening areolar tissue, there was a widening and thickening 
of the vessels and their walls, so that an ahnost cancerous structure was induced. In another 
case of a man, the development of a firm fibroid tissue was seen, but no dilatation of the 
vessels. 

9LANDULAB SYSTEM. 

On Fatty Lvoer. By Dr. Lionel Bealel — The author describes the microscopical appear- 
ances of a specimen of fatty liver taken from the body of a girl who appeared to have died 
fix)m exposure and want of food. In this specimen the appearances differed from those of any 
which he had previously examined. Generally, as in the fatty liver of phthisis, the fatty 
matter is deposited chiefly in the oldest cells, those, viz. at the portal aspect, or circumference 
of the lobules which receive the first rich portal blood, where the circulation ia slowest and 

* Tniit6 des Entozoaires. Parli, 186a t OOttinger Nachriohten, 1863. No. 1% s. 188. 

1 July. 1860, p. 168. I Odttinger, Nachricht April 80th, 1860. 

I ArdfilTM of Medldne, Na 6^ p^ 41. 
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where the seoretion of hile is most active ; and it is at this part of the lohole that the changes 
in cirrhosis first occur. 

The writer calls to mind the fact that the youngest cells are found nearest to the centre of 
the lobule, their development and multiplication taking place near the hepatic vein where the 
circulation is most rapid. In the present case, in which the body was remarkably free from 
fat, the presence of the fatty matter in the hepatic lobules could not be attributed to a large 
amount of fat in the portal blood, to any increased nutrition of the cells, but it was apparently 
due to changes aflfecting the development and early growth of the cells. The substance which 
possibly ought, under normal conditions, to have been converted into material of which the 
cells are composed and from which the bile is formed, appears to remain in a crude state, and 
assume the form of fat globules. 

Miscellaneous. 

FaUe Membrane in DiphtJieria, — In several good ciu^es Dr. Beale* could find no traces of 
fungi. In one specimen in which vegetable organisms were discovered, they were proved to 
be of accidental presence. The membrane seemed lo be delicately fibrillated in its entire 
thickness, and contained a number of small faintly-granular corpuscles. In some cases 
the membrane was quite composed of cells, which closely agreed in character with pus-cor- 
puscles. 

Several interesting cases illustrating the general and minute structure of the diphtheric 
membrane may be seen in the last volume (No. x.) of the * Transactions of the Pathological 
Society," pp. 311-334. 

Liquor Amnii containing Urea and Oasts o/the Uriniferotts TVJest,— Urea, to the extent 
of 8*60 per 1000, was found in this specimen, and also casts of the uriniferous tubes of the 
foetus, proving that the urine becomes mixed with the liquor amnii during the later months of 
pregnancy. 

J>ri€d ^^od— Fleming! in a forensic article on blood-stains, among other points speaks of 
the microscopical appearances of the corpuscles of the blood when desiccated. He says that 
after this process has taken place the white corpuscles become totally destroyed, and that they 
cannot be reproduced in a normal state, thus confirming the statement of Robin, who says 
that in blood which is drying these white corpuscles alter in shape, and that they break down 
and their contents escape. This statement is in opposition to that of Wyman,§ who states 
that on the addition of water to dried blood the " lymph" corpuscles become visible, contain- 
ing granules. 

Circular SporuUs in Urine closely resembling Blood corpuscles.l^^The urine was acid, con- 
taining many sporules closely resembling, in form and size, the red blood corpuscles. Many 
bodies were observed with a point in the centre, and larger than a blood corpuscle. This 
resemblance could, of course, not be a source of deception in cases where the blood-corpuscles 
were numerous, as then albumen would be detected. In this case, no albumen existed. In 
doubtful cases, time will bring about the germination of the sporules. Moreover, blood-cor- 
puscles can always be distinguished by the ragged edges which form on maceration, and by 
the difference of their refractive power ; and the circular crystals of oxalate of lime, not unlike 
these sporules, are unaltered by remaining in the urine. 

Petrified Spermatic Fluid, By O. Beckmann. — The specimen described consisted of a 
roundish, roughened, and yellowish body of about the size of a cherry-stone, and was removed 
from the ejaculatory duct. On section, a yellowish- white crumbling centre or nucleus, of the 
size of a hemp-seed, was found surrounded by a brownish-yellow zone, which again was sur- 
rounded by the superficial pale yellow substance. The nucleus consisted of a number of small 
roundish or irregular fragments. On the addition of acids, a quantity of gas was liberated, 
and organic substance of the original form remained. No difference was observed between 
the two layers coniposing the body. Hydrochloric acid was found to dissolve the inorganic 
part quickly, with the evolution of carbonic acid, and lime, and phosphoric acid, and traces of 
magnesia were found in the solution. The organic debris was tolerably soft, and could readily 
be se[)arated into small laminae ; it was found to consist almost entirely of seminal corpuscles 
retained in connexion by a homogeneous material insoluble in acetic and hydrochloric acid, 
and slowly affected by alkalies. The spermatic bodies were more visible after the addition of 
an alkali. 



* Archives of Medicine, No. 8, p. 242. 
1 American Journal, Janoaryf 1859, p. 84. 
I Beale^B Ardiives, No. 6, p. 49. 
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Bodies reumhUng Spermatozoa from the Urine of a Woman,* — ^These bodies were found by 
Dr. Beale in the urine of a patient of Mr. Osasar Hawkins's, in St. George's Hospital. Many 
of the organisms were exactly like spermatozoa, and might certainly have been mistaken for 
them ; but on examination of a number of specimens, it became evident that they were really 
vegetable organisms. This fact is one of great interest and importance with reference to 
questions of supposed rape. Dr. Beale had never before met with structures liable to be mis- 
taken for spermatozoa. 

Amyloid Bodies. — A paper on these interesting substances by Friedreich and Kekule oon- 
tainst the details of a case in which a quantity of this material was isolated and submitted to 
chemical analysis. The authors preface the case by allusion to the view that these concentric 
bodies arose from the coagulated fibrine of extravasated blood, which underwent chemical 
change ; and especially to an instance of a hcematocele, operated upon by Linhardt, in which 
the cyst wall was covered by layers of altered blood coagulum, which had undergone amyloid 
transformation in a remarkable way. The case related was that of a woman, aged thirty-six. 
who for a long time had been subject to tertian ague, ascites, anasarca, albuminous urine, and 
enlarged spleen. After death, among other things, the cranial bones were found thickened, 
and at the vertex exhibited a flat exostosis ; the liver was shrunken, its capsule being irregu- 
larly thickened. The spleen, besides being large, was of a waxy consistence, in which was an 
irregular portion of the parenchyma converted into a bloodless mass, of a whitish or whitish- 
yellow colour in the centre, and greyish-white toward the circumference. The thyroid gland 
contained old and fresh tubercles, and the end of the ileqm and the csDcum were slightly , 
ulcerated. Moreover, cicatrices of the gums, throat, and vagina were found. On microsco- 
pical examination, the amyloid degeneration was found to have proceeded in the walls of 
some of the hepatic bloodvessels, but not at all in the parenchyma of the liver. In the wax- 
like part of the spleen, the cells, the trabecular Avork, and the bloodvessels, this degeneration 
had taken place to an extreme degree, and the central white part was found to owe its colour 
to much finely granular fat, the result of fatty degeneration of the areolar-tissue-corpuscles of 
the trabecular work. In the kidneys much amyloid degeneration of the vessels and glome- 
ruli existed, and this was the case also with the bloodvessels of the uterus, the uterine and 
vaginal mucous membrane, the heart, &c., but in the muscular structure of the heart and 
uterus, in the vessels of the lungs and brain, &c., this change had not gone on. This change 
was also found in the minute bloodvessels of the intestinal mucous membrane, and slightly in 
those of the stomach ; also in the villi of the small intestines, and to an excessive degree in 
the above-mentioned ulcers of the intestines, which appeared to be destructive processes set 
up as a result of degeneration of the nourishing bloodvessels. The authors here allude to a 
tsase of almost entire deficiency of the intestinal villi in a case of amyloid degeneration, related 
in another place,t and also one related by Beokmann,§ in which destruction of the mucous 
membrane of the intestine existed to a great extent. They look upon the case above related 
as an instance of amyloid degeneration, in connexion with an inveterate syphilitic taint, such 
as have been already noticed.! A review is then made of several theories entertained by 
Yirchow, Bush, Bonders, Moleschott, Naegeli, &o., as to the chemical nature of the so-called 
amyloid substance, and especial reference to that of Meckel, that the blue substance yielded 
by the addition of iodine and sulphuric acid is owing to cholestearine, a view shown by Vir- 
chow to be untenable. Allusion is also made to the negative results obtained in various 
attempts to convert this amyloid substance into sugar. The paper closes by the description 
of a chemical analysis of portions of the spleen, which were found to consist almost exclu- 
sively of amyloid substance, enabling the authors to come to the following conclusions, at any 
rate, with regard to the amyloid substance there formed — viz., that although a large quantity 
of cholestearine is contained, yet this is by no means the cause of the iodine or sulphuric acid 
reaction ; also that the waxy spleen contains no bodies which chemically resemble either 
amylon or cellulose. These so-called amyloid substances appear to be only modified and 
altered albuminous material. 

On the Corpora Amylaoea in the Prostate ijfland, — The author of this comraiinication,ir 
Paulizky, of Berlin, treats at length of the laminated structures which almost always are to be 
found in the prostate of the adult. These bodies appear in all points to agree in their earlier 
conditions with vegetable starch granules, possessing the same morphological, physical, and che- 
mical properties ; and both agree in becoming converted into sugar by the ferment of the 
saliva, as tested both by the Trommer's test, and by fermentation. All prostatic amyloid 
deposits do not, however, show these properties in an equal degree. As the amyloid bodies 
grow, and become the seat of calcareous and pigment deposits, so does the starch entering 

* Beale^s Arohiyes of Medicine, No. 8, roL i. p. 251. t Yirohow^B Ardiiv, Band xtL Hefte 1, 8, p. 60. 

± Virchow'B Archiv, Band xi. a. 891. i Ibid., Band xiii. a. »7. 

I Ibid., Band zL s. 898, and Band ziil s. 498 and & 600. t tbid.,«Band zyt Hefte 1, 3, p. 14% 
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into their composition gradually disappear, until at last none whatever exists. In their earlier 
stages these prostatic amyloid bodies are partly roand, colourless, and generally quite homo- 
geneous, with a peculiar waxy look, having a dark outline ; at times they contain some fat 
granules, or have a slightly granular look. In like manner young starch granules are 
homogeneous, but chiefly club-shaped, like those corpora amylacea found in the nervous 
system. 

Along with the homogeneous ones others slightly laminated may be seen, and in various 
cases the gradual assumption of a complete concentric lamination may be watched as the bodies 
grow, which they may do to such an extent as to be visible to the naked eye. In some pros- 
tatic bodies a distinct cell, or number of cells, are to be seen. Sometimes the central part 
is homogeneous, whilst the outer parts are laminated, and sometimes these bodies are full of 
fat granules or drops. At times as many as twenty or thirty small structures are united into 
a single concretion by common lines of lamination. 

These amyloids are not seen in the prostate of children, but seldom fail in the adult; in 
hypertrophy of the prostate the formation of these concretions does not always co-exist. The 
larger bodies lie chiefly in the excretory ducts, but the small ones in all parts of the gland. 
In cold water, alcohol, or ether, the bodies remain unchanged, but in hot water or in solution 
of mineral acid and alkalies they swell out and finally dissolve. As regards their change of 
colour on the addition of iodine to the smaller and younger bodies, they vary considerably, and 
may be wine-red, or a light, clear blue, or a dark blue, or indigo blue, or black blue, and dmost 
black, owing to the length of time during which they remain in contact with the iodine solution, 
J and partly owing to the interference of other elements. Often the central part of the body 
only becomes coloured. Sometimes a copper red or a brown red is produced. In fact, the 
colour may vary on the addition of iodine, just as that of various kinds of vegetable starch 
does, according as the starch or the cellulose preponderates, the first one being of a blue, the 
second of a brownish- red colour ; this is in accordance with statements of Naegeli, who looks 
upon all starch granules as consisting of an intimate mixture of cellulose and starch. In like 
manner also, as cellulose is converted by sulphuric acid into starch in vegetables, and then 
is capable of being turned blue by iodine, so in the prostatic amyloids, which give a brown 
red colour when iodine is used, a blue colour is brought out on conjoining sulphuric acid 
with it. 

But in the prostatic amyloids we also have other colours, varying between blue, green, and 
yellow ; >And this is the result of albuminous compounds which become pale yellow by addi- 
tion of iodine, and so vitiate the pure colours before spoken of. Again, modifications of the 
iodine colours are produced by saline and pigment matters, as also, in fact, by the degree of 
concentration and quantity of the iodine solution itself, the slighter the dilution the clearer 
being the colour produced. 
' These bodies seem to arise, in the first place, from the proper cells of the prostate, which 
regenerate, and which, even before ulterior alteration, may be seen coloured blue or brownish- 
red by iodine, but capable of becoming again colourless on the addition of water. Snbse- 
quently the nucleus is seen to swell out, lose its granular look, and become fused with the 
cell contents, forming a homogeneous structure, which assumes a waxen look and may attain 
a very large size. In the case of the rabbit, the termination of grandular pouches may be 
seen coloured blue, whilst tlje cells of the other parts only possess the ordinary yellow colour; 
the coloured cells being in some cases fused together, in others not so. The further progress 
of these bodies formed from cells seems to consist in a deposit from the surrounding fluids of 
a substance which has similar chemical properties to these bodies, which then grow by out- 
ward accretion. 

But, besides the prostate gland, the mucous membrane of the genital apparatus will often 
be seen to possess these amyloid bodies, as in the bladder, vagina, urethra, and they may be 
met with in the ^^ ubine." In the lower animals, also, they are found in the prostate, as in 
the rabbit, horse, dog, &c. 

The question of ^* amylaoeous bodies " is the subject also of a long communication to the 
Pathological Society of London (vol. x. p. 209) by Dr. Bristowe and Mr. Ord, for the analysis 
of which we, however, have not room in the present report. 

On Sareina Ventrieuli, By Dr. John Lowe.* — In a short but interestang paper on this 
-subject, the author considers the following points of inquirv, which have been originated with 
arespect to it: — 1st. As to the origin of the sareina. 2ndly. As to its source. Srdly. As to 
its pathological relation to the afiection in which it is found to occur. 4thly. As to the reason 
^f its continuing to flourish in a locality so unfavourable to the development and nutrition of 
a vegetable organism. 

As regards its nature, the author coincides in the view that it should be classed as an algal 
condition of a common fungus. 

* CNffdnen' Chfonide, August 29th, 1867. 
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As regards its source, it seems tobim most probable tbat tbe sarcina pertains to one of tbe 
common fdngi penicillium or aspergillus, as suggested by Mr. Berkeley.* This probability was 
increased by tbe discovery of quatemate cells on a yellow fungus found growing on bone by 
Mr. H. O. Stephens. Then, again, the author demonstrated to the Botanical Society, in 1857, 
that parasitic fnngi were derived from the above-named genera ; and Dr. Tilbary Fox showed 
the presence of sarcina in a case of parasitic skin disease. Moreover, the author had met with 
perfect specimens of sarcina in a phial, which for some months had contained a quantity of 
cholesterin for a hydrocele. The author thinks there is no fungus infesting either the human 
or any other animal body which is not derived from one of the common genera — penicillium, 
aspergillas, and mucor. 

As respects the manner in which the sarcina enters the lungs or kidneys, he considers, 
with regard to the lungs, that the spores of the fungus are carried into them during inspira- 
tion, then undergo development, and give rise to a mycelium, which may produce fructifica- 
tion ; as regards the kidneys, they appear to find entrance through the circulation, but as it 
cannot get into the circulation, either as a sarcina, nor yet as a spore, owing to their con- 
paratively large size. Dr. Lowe supposes that they take origin from exceedingly small cellules 
(pp^i^^th of an inch in diameter) produced by the division of nuclei liberated from the 
fungi, which cellules may find access through slight lesions of the vessels of the mucous 
membrane. 

Again, as respects the relation of sarcina to the dise ise in which observers suppose it to 
occur. Dr. Lowe considers that some pre-existing disease of the stomach, by which its secret- 
ing power is diminished, is necessary for the formation of a nidus for the fungus, which in- 
creases the irritation of the organ by its contact, or by the excitation of fermentative decom- 
position, the products of which fermentation by distention and irritation cause efforts at 
vomiting, and the yeasty appearance of the ejection. 

Finally, that the plant should be retained in the stomach in the form of sarcina appears to 
the author due to the presence of the hydrosulphuret of ammonium. 

The author does not consider the sarcina to be the spore of the plant, as does Mr. Berkeley, 
inasmuch as it is not apparently the result of a true reproductive process, but of a gemmation 
or fissiparous division, just as yeast is owing to the gemmation of a fungus. 

Microieopieal Ohservatiom on the Water of the Bath^of Emi. By Dr. Spengler.t — After 
alluding to the beneficial effects possessed by these waters over certain chronic affections of 
the mucous membrane of the throat and nasal cavities, the author proceeds to attribute their 
properties not only to the warmth, the mineral components, and the carbonic acid contained, 
but also to certain forms of vegetable and animal life in which the waters abound. Accord- 
ing to hini, theso waters possess the power not only of freeing the mucous membrane from the 
thick mucus which clogs it, but also of restoring and quickening the vibratile movement of 
the epithelium of the throat. This supposed fact accords with the experiments of Yirchow, 
who found that dilute alkalies excite vibratile action. The author also states that tiie water 
of Ems has the faculty of quickening the movements of spermatic bodies, as may be seen 
microscopically on applying it to the sperma of the frog, in which the movements have 
become tardy or arrested, even in the case of the dried sperma. This explains to the author's 
mind the beneficial effects attributed to this water in cases of barrenness. He alludes to the 
statements of Donn^, that the acid reaction of the mucus of the vagina and the uterus has an 
injurious effect on the motion of the spermatic threads, and suggests resorts the use of alka- 
lies and of cdkaline vaginal injections to promote conception. He then refers to the disco- 
very of microscopic plants (gallianella/emiginea of Ehrenberg, &c.) in the mineral waters 
of Ems, as Schultz has already described ; and also of two kinds of infusoria— viz., the ordi- 
nary vortioeUa and varieties of navicula. 



* Edinburgh New Philosophieal Journal July, I860, p. 
t yircho¥rs Archly, Band zr. Hefte 1,111,1^ 16a 
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I. TOXIOOLOGT, 

Poisoning hy Solomum Nigrvm,—Two little girls, between three and four years of age, took 
some considerable quantity of the leaves of the solanum nigrum. Between two and three 
hours afterwards they were both seized with pain in the bowels, vomiting, great uneasiness, 
picking at the bedclothes, and delirium. In one, hitherto a healthy child, the pulse and the 
respiration were quiet on the following day. She had slept, and thereupon her consciousness 
had gradually returned. The pupils were strongly dilated, but the cure was perfected on this 
day, after the administration of an aperient enema and the occurrence of a deep sleep. The 
other child, which had suffered for several days from relaxed bowels, presented the following 
symptoms. The abdomen was much swollen, the pulse was very frequent and scarcely to be 
felt ; tiie respiration was quiet ; the face pale ; the pupils strongly dilated ; there was great 
uneasiness of body, picking at the bedclothes, and entire loss of consciousness. Emetics and 
aperients led to no useful result, and the child died, with signs of extreme exhaustion, at 
seven o'clock (in the evening?) of the second day. No autopsy was made. — Claras in 
Schmidt's Jahrlmcher^ Band 105, 1860, No. 1 \ and Dr. Magne in Oaz, des M6p,, No. 112 
1859. 

Poisoning hy the Bxpressed Juice of the Digitalis Purpurea, — A woman, twenty-seven- 
years old, took on the 19th of May, 1857, for swelling of the limbs, a large quantity of freshly 
expressed juice of digitalis. She was at once attacked with violent sickness, then with menor- 
rhagia ; these symptoms lasted until the 22nd of May. Medical assistance was not obtained 
nntil the 24th of May, when the physician called in found the patient lying upon her back, 
extremely exhausted, and in a comatose condition. The face was pale, the tongue white, the 
pulse slow, the epigastrium painful on pressure, singultus frequent, diarrhoea frequent, and the 
lower extremities oedematous. I he patient answered unthinkingly when questions were put 
to her. On the 2'rth of May the singultus continued ; the intellect was destroyed, and the 
evacuations were made with difficulty. The patient was said to have aborted on the 20th of 
May, but absolute proof of this was wanting. On the 81st of May, thirteen days after the 
poison had been taken, the patient died. At the autopsy, nothing was found abnormal exter- 
nally, except Gsdema of the lower extremities, with swelling of the breasts and external parts 
of generation ; milk was discharged from the former, and lochial fluid from the latter. In the 
peritoneum there was a small quantity of serous fluid ; the inner surface of the uterus was 
covered with a sanguineous fluid ; the os was extended and partly^open. There were several 
inflammatory spots on the surface of the stomach ; the organs of the chest and head were 
normal, except that a slight serous infiltration existed beneath the membranes. — Causs^ BuUe- 
tin^.Thirc^eutique^ vol. Ivi. p. 101. 

Poisoning 'by the Flowers of Nerium Oleander. — ^Kurzak has observed a case of a child, 
two years old, who had eaten two of his own handfuls of the flowers of the nerinm oleander. 
He became after ten minutes uneasy, and vomited. After great improvement and cheerful- 
ness, be became in the course of six hours soporose. His face was pale, and his skin cold and 
unimpressionable ; the pupils contracted, the pulse and the breath were slow and irregular. 
After sickness he woke, up, but. again fell into sopor, which changes occurred frequently. 
After he had taken a quantity of strong black coflfee, he came to himself, but remained feeble 
and sleepy, the pulse intermitting every four or five beats. Next day there was frequent 
vomiting, with feebleness, sleepiness, dilatation of the pupil, constipation, and intermittence 
of the pulse every thirteen beats. In the evem'ng he fell into a natural sleep, from which, on 
the morning of the third day, he awoke quite restored. Orfila places the oleander amongst 
the class of narcotic poisons. Tlie watery extract is very active as a poison in contact with 
the stomach ; but more active when injected into the veins. The powder of the leaves and 
of the bark is in a slight degree poisonous. — ^Maschka in Vierteljahrsehrift^ Band ii. No. 
17, 1860. 

Poisoning by Corrosive Sublimate. — Yigla has oommnnicated a case in which a man, 
twenty-seven years of age, took from three to four granunes of corrosive sublimate in water, 
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on the 24tli of May, 1859. At |pce there occurred a strong metallic taste, contraction of the 
throat, naasea, vomiting, bat no severe pains in the body. The vomit at first consisted of the 
food, then of serous fluid. The patient took an emetic ; afterwards milk and white of egg. 
On the following day there was more intense pain and irritation of the throat, coming on in 
paroxysms; convulsive cough, expectoration of bloody mucus, and much suffering. Enteritis 
also developed itself, with violent colic, tenesmus, and frequent slimy and bloody evacuations. 
On the 26th of May, there was great inflammation of the mucous membrane of the throat and 
mouth, <Bdema of the palate and gullet; pseudo- membranous separation from the inflamed 
parts and salivation ; the intelligence was somewhat restored ; the pulse was eighty -six. The 
urine was normal. Up to the 4th of June, all inflammatory symptoms gradually subsided ; 
yet from that time great prostration of the powers of life and mercurial cachexia were pre- 
sented. On June the 7th, ecchymosis upon the skin and albuminuria, and great irritability 
of the whole body were present ; there was a munnur with the first sound of the heart and 
singultus. The patient died on the 8th of June without any convulsion or struggle, in a state 
of extreme exhaustion. The sectio cadaveris record is wanting— Olarus in Schmidt's Jakr- 
Mclwr^ Band cv. No. 1, 1860 ; and Vigla in (JW. de% Hop.y 112, 1869. 

Experiments with Haschish, — Our friend, Dr. Pol)i, of Milan, has fevoured us with a most 
interesting account of the effects of haaohish, derived from his own observations and experi- 
ments. We extract from his history the following curious details. 

The specimen of haschish used by Dr. Polli was brought from the East by Dr. Bosa. It 
was in a cylindrical form, and of a dark brown colour ; it looked like a dry extract. It had 
a slight smell; it could be dissolved in water, but much more readily in ether; from the solu- 
tion a black resinous substance separated itself, having all the characters of cannabina. A 
gramme of this haschish contained a quarter of a gramme of resinous matter, and burnt, it 
left behind half a gramme of ash, in which was evident the presence of oxydes of iron, lim^, 
silica, and carbonic and sulphuric acids. The dose which I)r. Rosa asserts was taken at 
Damascus was about half a gramme ; this would represent about twenty centigrammes of 
active or resinoid substance ; he had only seen this substance made use of in the pipe, but Dr. 
Polli and his coUeagaes, to assure themselves of the effect of it, took in internally. These 
gentlemen took haschish in half-gramme doses, biting it and swallowing it down with sips of 
rum ; half an hour passed without effect ; they then took a second dose in the same manner, 
and drank a cup of coffee upon it ; a little later they took a third dose with coffee, and 
smoked a fourth dose with a little Hungarian tobacco. At the end of their pipes they felt no 
effect, but soon one of them commenced to jest upon some Frenchified words, and to make 
quick movements with the spoon used to stir the coffee ; in him the first signs of inebriation 
showed themselves, whilst his companions remained unaffected to eSternal view, but were 
feeling a little mental aberration. The effect was complete on all about one hour and a hatf 
after taking the first dose. • 

In addition to these facts, evidence is given from Dr. A. Teste, who took the drug ten or 
twelve times, and gave it to twenty persons. He aflirms that haschish provokes appetite 
before food, and assists digestion if taken with food in small quantities. Dr. Polli confirms 
this. The following are the effects, described by Teste, of a very large dose. There is first a 
sensation of " vacuity and at the same time of fulness in the brain, without any anxiety or ill- 
ness ; then a whistling in the ears, which changes to a bubbling ; the vault of the craninm 
seems to be raised, and there follow exacerbations of heat, which rise to the^head and colour 
the face ; there is fulness and vivacity of the eyes. Very quickly the sound in the ears ceases ; 
and there is set up sudden laughter. Efforts are made to speak, but what would be said is . 
forgotten; the words and the ideas are perplexed, and a tremendous burst of laughter breaks 
off the sentence begun ; in a few minutes this inordinate laughter becomes irrepressible. 
After a certain time a sort of soft languor takes possession of the patient, and the powers of 
movement are impeded, the limbs feel as if separated from the body ; all seems to be 
embellished around ; a splendid light appears to inundate, yet with blinding sensation ; the 
most ordinary faces appear seraphic; ideas flow one into the other, and the subject abandons 
himself with so much rapidity that an age seems to have been lived in a minute. Those 
faculties of the mind, which in the normal state are most exercised, are those also whioh are 
most exercised during the inebriation. There are excited no amorous propensities. Very 
rarely, however, the haschish may bring on melancholy symptoms or delirium. After some 
hours the exaltation declines and sleep succeeds ; sometimes borborygmi and nausea, or stitch 
occur ; a copious diarrhoea relieves the symptoms. The desire of going to bed becomes irre- 
sistible, and sound sleep ends this inebriation, which resembles nothing else in results and 
effects. It appeared from the further observations by Dr. Polli that while the subject is 
under the influence of haschish, he does not feel pain from blows, and the mind becomes 
quite docile, yielding readily to the orders of a companion. One gentleman who very accu- 
rately records his sensations observed that the general ansasthesia into which he was thrown 
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passed from the left half of the body first. GoDscioQsii|||9 was never entirely lost. The 
symptoms did not fairly pass of in this gentleman for thirty-six hours. Another of the expe- 
rimenters who took a large quantity of water after the haschish, had copious vomiting, which 
lasted eleven hours. 

From some further experiments, Poll! determined that haschish possesses powerful anti- 
septic properties, and he suggested that the substance might be used as an antidote in hydro- 
phobia. 

[Since the publication of the paper from which the above is taken, we find from a note 
courteously sent to us by Dr. PoUi that he has tried haschish in a case of hydrophobia, but 
without success. On the 12th of May of the present year, a young man in the Grand Hospital 
at Milan, who had been twenty-four hours ejected, was treated by Dr. Polli with the drag. 
He took three gramnes of the substance in a short period. The hydrophobic delirium was 
soon masked by a quiet delirium; the patient at once became good, docile, and confiding; 
but the dysphagia continued, and after the convulsions a general paralysis succeeded. He 
died on the third day. At the post-mortem, the blood was found black and fluid in all the 
vessels, and evolved ammonia. It did not coagulate spontaneously, but did so on addition of 
a feeble solution of sulphuric acid. The blood that was left alkaline remained free from 
putrefaction for two months. — ^B. W. R.] 

Poisoning by Cyanide of Potasdum, — A man engaged in photography, age thirty-six, took 
a draught prepared by himself on the 18th of December, 1858. After taking the fluid, he 
suddenly died. At the post-mortem, the external surface of the body was blanched ; the 
death ecchymoses were well marked ; the blood everywhere in the body was dark and fluid ; 
the brain and lungs were hypersBmic. The mucous membrane of the stomach and intestines 
exhibited throughout no unusual appearance (heinen regelwidrigen Zuitand), There were 
submitted for analvsis one white medicine-glass, containing a colourless fluid, and two other 
glass vessels containing the intestines. The fluid No. 1 showed evidence of potassa and of 
hydrocyanic acid. The contents of the stomach consisted of a grey, dark-coloured fluid of a 
tolerably strong acid reaction ; it had not in the least the smell of bitter almonds, but a dis- 
agreeable odour of putrefaction. The fluid parts strained off the solid parts were found to 
consist of half-digested food. The fluid part was searched for cyanide of potassium. It was 
distilled after addition of sulphuric acid. The fluid contained hydrocyanic acid, which was 
separated by the distillation ; together with this acid, which was only in small quantities, 
there was also formic acid and fat acids. — Maschka^ in VierteljahrscTmfty Band ii., No. 
xvii., 1860. 

Poisoning hy PJiosphorus. — Dr. Tufferd, Jun., records three instances of poisoning by phos- 
phorus. Two cases were in children three years old, and one in an adult. All rendered 
symptoms of gastrq-enteritis, burning pain in the bowels, vomiting, and diarrhcea. The 
symptoms were most acute in the childfen, and death ensued after a few hours. The symp- 
toms in the adult assumed a more chronic form, and death did not take place for three days. 
As has been observed in other cases, there was presented in the adult a temporary decrease 
of all the symptoms of gastro enteritis, with sudden renewal and a fatal result on the third 
day, following upon a meal which had been eaten with relish. The vomit gave in all cases 
the peculiar phosphorous odour. Inflammatory softening of the stomach was found after 
death ; it was exceedingly intense in the children, whilst in the adult the inflammation 
scarcely exceeded the limits of marked hypersBmia. In all cases the bladder, notwithstanding 
the quantity of fluids taken, was empty. — Tufferd in Journ» de Chim. Med,, Ao4t, 1869; 
CJarus in SohmidtU Jahrb,^ Band civ., 1859. No. 12. 

Poisoning hy Strychnia, — The following case, reported by Dr. Paley, of Peterborough, we 
give at more than usual length, owing to the precision with which the narration of the symp- 
toms and pathology is given. 

" I was sent for" (Dr. Paley reports) " on Sunday, the 6th of May, about half-past two 
o'clock in the afternoon, to see Mary Jane Pope. Her father, who came for me, gave me the 
following information. His youngest child, an infant about five months old, had died in 
convulsions a few weeks previously. Another boy, aged eight years, had quite recently been 
suffering from fits ; he was drawn backwards, and became stiff, but had eventually recovered, 
after a fit of vomiting. His daughter, whom he now wished me to see, had been seized with 
a fit whilst at chapel that morning. My attention was thus directed, even before I saw the 
patient, to the very singular fact that three children of the same family had all been suffering 
from fits within so short a period. I ascertained subsequently that my patient, who was a 
well-made, very healthy-looking ^rl, between seventeen and eighteen years of age, who had 
scarcely ever before suffered from any illness, had appeared in her usuel health that morning; 
that at about half-past nine o'clock she had made a hearty breakfast, with the rest of the 
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family, of coffee, bread and lard, and cold mutton ; that she then dressed herseli^ and went to 
chapel about eleven. After being there about three quarters of an hour, she was observed 
suddenly to throw herself violently back in her seat, and then fall forwards, her hands 
twitching about. She was assisted out of chapel by two neighbours, and was enabled to 
walk home with their help, a distance of two hundred and fifty yards. She appeared in pain, 
walked unsteadily, had frequent twitchings, especially of the right side, but was quite 
conscious. 

" She was put into a warm bath by her friends, and while in it was first seen by my friend 
Mr. Pearce, a little after one o'clock. In his evidence before the jury he states: — *I found 
her quite able to answer questions. Said she was in no pain, and did not feel sick : the pulse 
was very quick, and the pupils natural.* Mr. Pearce sent her five grains of calomel, and five 
of scaromony, and a* draught with some salts and senna, which were administered as soon as 
they arrived. On his return to the house, in about half an hour, he found her in bed, just 
recovering from a second fit. He stayed with her, and in about twenty minutes she had a 
third fit, which lasted about three minutes, and which he thus describes: — *It commenced 
with convulsions over the whole body and limbs ; the limbs were particularly rigid ; her 
head and body thrown backwards ; she requested to be held tight, complained of great con- 
striction about the throat, and said she felt as though she was choking. The convulsions 
were succeeded by blackness of the face ; at the same time the system became generally 
relaxed ; this was followed by great paleness of the lips and countenance. There was slight 
frothing at the mouth.' When the fit was over, Mr. Pearce observed : * She could swallow 
without difiiculty. If I coughed loudly, it brought on spasm ; if I came suddenly in contact 
with the bed, or if I lightly touched her on the foot with my finger, it brought on spasm.* 

" It was after this third fit that I arrived. I found her in bed, wrapped in blankets, per- 
spiring profusely, as if just out of a hot bath. Her countenance was anxious ; the pulse so 
quick that I could scarcely count it ; the eyes were turned up ; the pupils natural.' She was 
perfectly conscious, answered questions readily, and said she was in no pain. On speaking to 
her rather loudly, I observed a slight convulsive trembling of all the limbs to come on ; the 
same thing occurred on touching her wrist to feel her pulse. Her nervous excitability was so 
great, and she complained so much of our disturbing her by speaking before her, that Mi*. 
Pearce, her mother, and myself, withdrew into the next room to talk over the case. In about 
ten minutes we were called again into her room, as another fit — the fourth — was coming on. 
I found her quite sensible, with convulsive twitchings of nearly all the muscles of the body, 
slight at first, but rapidly increasing in intensity, till she shook the bed under her. She called 
out, *Hold me I hold me!' and appeared excessively alarmed. I put my hands on both her 
knees, to steady them ; they were not then rigid, but were twitching convulsively ; there 
was then no distortion of the face. In a very short space of time — I should think after the 
lapse of about a minute — tetanic rigidity of apparently every muscle of the body came on. 
In consequence, respiration was entirely suspended; the face turned first livid, and then 
deadly pale ; the pulse ceased to beat ; slight foam came from the lips ; and she appeared 
dead — in fact, I thought she was dead. In about half or a quarter of a minute, however, the 
tetanic spasms relaxed ; the eyelids began to quiver ; she began gradually to breathe again, 
and in a few minutes appeared almost as well as before the fit. The only time she was insen- 
sible was during the very brief period that the tetanic spasms lasted.*' 

On seeing this paroxysm. Dr. Paley at once suspected that the c&e was one of strychnine 
poisoning, in which opinion he was joined by Mr. Pearce. Inquiries made of the parents, 
however, elicited that they knew of no administration of poison — that, in fact, they had no 
poison in the house, to their knowledge, and did not know that anything had been taken at all 
by the patient for four hours. Dr. Paley*s history thus continues : 

" As so long a time had elapsed since the poison had been taken — probably nearly four 
hours — supposing that not more than twenty minutes or half an hour at most could have 
passed between the swallowing of it and the production of its effects, there appeared to us to 
be little use in then giving emetics, as a large portion of it must by that time have been 
absorbed into the system. We contented ourselves, therefore, with keeping her as quiet as 
possible, with only one attendant and myself in the room. We gave her a little aromatic 
spirits of ammonia and camphor mixture, as she appeared very faint, part of which she swal- 
lowed easily ; but on giving the rest, a few drops fell from the spoon on her bare neck, and 
immediately brought on the spasms, so we desisted. She remained tolerably quiet for the next 
twenty minutes ; but we noticed that when touched or sharply spoken to, the spasmodic 
tremblings of the limbs immediately came on. I now left her for about twenty minutes in Mr. 
Pearce's charge, and on my return found that she had had another fit — the fifth— exactly similar 
to the one we had witnessed together. 

** We then thought it would be right, as a last resort, to try an emetic, and gave her a 
scruple of sulphate of zinc dissolved in about half a teacupful of warm water, which she drank 
readily. Mr. Pearce now left to visit other patients, and I remained. In about fifteen to 
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twenty minntes the sixth and last fit came on. It presented precisely the same symptoms as 
the one I have previously described, save that towards the close of it the general tetanic 
rigidity of all the muscles was more severe ; the £Eice became of a deep purple ; she gasped 
out ^ Choke, choke ;^ foam came from her lips, and she ceased to breathe. It was impossible 
to say precisely when she died, as the tetanic rigidity did not relax at all, as in tiie former fit, 
but remained long after death. The arms were forcibly bent over the chest, crossing each 
other, and the hands were rigidly closed. I felt the legs, and found them perfectly stifle, so 
that I could not bend the knees. The stifihess of the limbs continued as long as I remained 
with the body — about fifteen or twenty minutes — but in about half an hour afterwards, the 
nurse was able to forcibly draw down the arms by her side. I should have mentioned before 
that she frequently complained of thirst, and drank several times a glass of water. 
During the whole time of her illness, there was no evacuation either from bltSder, bowels, or 
stomach. 

" Examination of the hody^ twenty-three hours after death, by Mr. Pearce and myself. — 
The weather being cool, decomposition had only just commenced. The body was well formed 
— ^rather fat. The front of the legs, the feet, and many other parts of the body, were much 
discoloured ; the features were greatly swollen, and a quantity of dark coloured frothy mucus 
was running from the mouth and nose. There was no unusual rigidity about the limbs. We 
opened the body, tied carefully the two ends of the stomach, and removed it with its contents. 
On slitting it open, we found about tWo ounces and a half of half-digested food, with frag- 
ments of meat distinctly visible, all which, with the stomach itself, we carefully preserved. 
At the cardiac orifice, there was a small patch of •membrane where the bloodvessels had an 
injected and arborescent appearance ; close to the pylorus there was another patch of about 
the size of a dollar, of a very dark, almost black colour, and near it several spots of distinct 
ecchymosis ; the membrane, though softened, was not abraded. We then removed the intes- 
tines, and slit them up through their whole extent, reserving their contents. At the end of 
the ilium there were several similar spots of ecchymosis, but, with this exception, they were 
perfectly healthy. The liver, a portion of which we preserved, was very dark coloured and 
soft, but otherwise natural in size and structure. The spleen was also natural, but rather 
congested. The kidneys were dark, as if gorged with blood ; but, on cutting them open, no 
appearance of disease in their structure was seen. The uterus was of natural size, unimpreg- 
nated. The bladder contained a considerable quantity of urine, some of which we preserved. 
In the chest, we found some old adhesions at the base and posterior part of the right lung. 
The lungs themselves were much congested, and of a very dark colour, but crepitant through- 
out, and otherwise Jiealthy in structure when cut into. On cutting through the large vessels 
at the neck to take out the lungs, we were struck with the unusually large quantity of dark 
fluid blood which flowed from the vense innominatse ; some of this we preserved. The peri- 
cardium was quite healthy. The heart, of its natural size and structure, was nearly empty 
of blood ; what remained was quite fluid ; there were no ooagula in its cavities ; the valves 
were quite healthy. We then opened the head, and took out the brain carefully ; both it and 
its membranes were remarkably healthy, and on slicing it no trace of disease coftld be detected 
in its structure. We then opened the spinal canal, and took out the upper three-fourths of 
the cord and its membrane ; both were perfectly healthy. With the exception of the slight 
traces of inflammation in the membranes of the stomach and ilium, and the generally con- 
gested state of the thoradc and abdominal organs, the whole body appeared to be free from 
disease." 

The chemical analysis was conducted by Dr. Letheby. The results of this investigation 
were, that the stomach contained strychnia, a preparation of zinc, and mercury. The same 
treatment was applied to the contents of the intestines, and strychnia was also found in very 
small quantity. The liver also yielded it in small proportion, as well as a trace of mercury. 
The blood was examined in the same way, but with negative results; for not only was 
the ethereal residue free from bitter taste, but it had no action on a frog, although that animal 
is affected by the 00005 or the ^innr^l^ ^^ » grain of strychnia. The urine amounted to 
twenty-two fluid drachms. It haa a very pale amber colour, was slightly acid to litmus- 
paper, and had a specific gravity of 1014. When it was boiled, it became very turbid from 
the presence of albumen. It was precipitated with snbacetate of lead, filtered, and the excess 
of lead removed by sulphuretted hydrogen. After the separation of the sulphide of lead, the 
clear solution was evaporated nearly to dryness. It was then treated with ether ; and the 
ethereal solution gave a bitter residue, which in a very small quantity convulsed a frog. The 
residue was acted on with a few drops of concentrated sulphuric acid, in order to destroy 
impurities. The strychnia which was then obtained was nearly pure. It weighed 0*3 grain, 
and gave, with sulphuric acid and peroxide of manganese, as well as with the galvanic test, 
the brilliant reactions of strychnia. Three frogs were convulsed Mnih. it in less than five 
minutes, and were dead in from ten minutes to a quarter of an hour. These results are highly 
satisfactory, for they furnished undonbtod evidence of tiie absorption of strychnia during life, 
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and the secretion of the poison nnchanged with the urine. Lastly, a packet of powder 
marked " Battle's vermin-killer," consisted of flour, a little sugar, strychnia, and Prussian 
blue. Ten grains of the powder furnished to ether 2*3 grains of strychnia — a quantity that 
represents 23 per cent, of the poison. — British Medical Journal^ August 4th, 1860. 

Ghloroform a$ <m Antidote to Strychnia., — Dr. J. R. Smith records the annexed details. 
In November, 1857, a young man of the name of Reardon was supposed to have been frozen. 
Dr. Smith, on being called, discovered symptoms of poisoning by strychnia. The muscles 
were powerfully contracted, the limbs stiffened, the jaw locked, respiration difficult, and the 
pulse small and frequent The severity of the symptoms induced him to think it impossible 
the man could recover. The first remedy which suggested itself as the best was chloroform, 
and he administered it by inhalation sufficiently to relax the muscles to admit of easy flexion 
of the legs and arms ; respiration then became quite natural, the pulse less frequent and more 
perceptible. The chloroform was then withdrawn till the tetanic symptoms returned, and 
again applied and alternately withheld till the effects of the strychnia passed away, which 
was about ten hours. Dr. Smith first saw the patient at nine o'clock in the evening. At 
seven next morning consciousness returned, and the chloroform was then withheld. An 
emetic was given, afterwards a purgative, and the man became gradually convalescent, his 
appetite and strength returning, till two days afterwards, when symptoms of strychnine poi- 
soning again appeared, but were not alarming. After this, recovery was very rapid. This 
man is now a soldier in the Canadian 100th regiment. Twenty-four ounces of chloroform 
were used, though no doubt much was lost on the sponge; the chloroform was used in such 
doses as to produce a slight relaxation of the inferior maxillary, and easy flexion of the upper 
and lower extremities. It appears from the statement of the man himself that he was a 
hunter, and used strychnia in destroying wolves and foxes, and in a temporary fit of madness 
from the use of spirits took a dose of the poison himself in a glass of liquor. A small vial 
containing strychnia was found on his person. — American Journal of Medical Sciences, July, 
1860. . 

Caffeine as an Antidote to Opium.-^jyT, H. F. Campbell reports that on July 10th of the^ 
present year he was called to visit a gentleman said to have been found in a dying condition 
in one of the rooms of an hotel. The patient, Mr. Moses Pike, a Jew, aged about twenty- 
eight years, was of good constitution appaiftntly, and well developed corporeally. On enter-^ 
ing the room, Dr. Campbell found him in the following condition ; — He was entirely uncon- 
scious ; face of a dark purple hue ; hands and feet also purple from congestion ; nails on fingers 
and toes of an indigo colour. There were also patches of venous congestion, presenting a 
darkened hue all over the surface. His respiration was fearfully slow when counted, not quite 
four to the minute. The attendants were slapping and shaking him each time between the 
inspirations, to excite him to breathe. His respiration seemed greatly obstructed by the accu- 
mulatiojji of mucus. Pulse very feeble, and about 100 per minute. The muscular system was 
completely relaxed, so that his head would fall about by its own weight, and his anns and 
legs obeyed only the influence of gravity. Immediately on our arrival, a paper was found, 
on which the unfortunate man had recorded the fact that he had taken laudanum at twelve 
o'clock the night previous, with the intention of self-destruction. Two empty phialSj'^labelled^ 
laudanum, one of two ounce capacity, the other of one ounce, were found on the table. One 
of these phials had the neck knocked off, apparently with the view of opening it hastily — and' 
some of the laudanum had escaped so as to leave a stain upon the label. It is probable, there- 
fore, that the entire three ounces had not been taken. Once or twice during the morning, the 
servant stated, that he had approached and tried the door, with the view of entering, but had 
desisted when he heard the occupant snoring deeply, as he did not wish to disturb him. 
Somewhat after three o'clock, p.m., the servant became alarmed and looked into the room- 
through the transom-light from a chair, and observing his condition, called for assistance. 
From the above circumstances, as well as from the written statement of the patient, it is highly 
probable that near three ounces of laudanum had been in his system nearly fifteen hours— 
that so large an amount had not produced death in so long a time, is truly unaccountable. 

The condition of the patient, the necessity of constantly provoking respiration, and also 
the little probability that any laudanum yet remained in the stomach, caused Dr. C. to aban- 
don the idea of using the stomach-pump. .Emetics were out of the question, and he at once 
resorted to the application of ice to the scalp, and pouring ice-water, from a distance, upon 
the head, while he sent for a drachm of cf^eine, and a small syringe. As soon as these 
arrived, he poured out in the palm of the hand what was supposed to be about twenty grains • 
of caffeine, dissolved it in two ounces of cold water, and introduced it into the rectum by 
means of the syringe. The syringe being small, three applications were made at short inter- 
vals. The whole of the alkaloid was not dissolved. By an estimate made subsequently, cal- 
culating what had been lost, the patient had taken near twenty-Jwe grains of caffeine in the 
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three applications. The caflfeine was administered at twenty minutes before four o'clock, at 
which time, as it has been said, the respiration of the patient was %ca/rcely four to the minute^ 
and constant efforts were necessary, in the way of slapping and shaking, to provoke him to 
inspire. At fifteen minutes after four (thirty-five minutes after the injection), his respiration 
was found to be effected with less effort and more regularly ; and, on counting it by the 
watch, it numbered eight to the minute. The skin, even now, began to present less of 
the cerulean tint. In one hour after, the respiration had risen to twelve, and shortly rose to 
sixteen to the minute, when the skin was nearly of the natural hue, though the nails on both 
hands and feet remained still of a purplish cast. Slight spasmodic movements in the fingers 
were now observed, and also some occasional subsultus in the muscles of the forearm ; the 
under lip, which before was hanging, now became elevated and slightly compressed against 
the teeth. When the hand of the patient was held, and an attempt made to extend the arm 
at the elbow, decided muscular resistance was observed. The lid of the left eye was also 
observed to be raised and let down rapidly once or twice. The pulse had now become full 
and somewhat resisting, and the action of the heart, as observed at the chest, tumultuous. 
On being raised, the patient once made a noise slightly resembling a groan, but from the 
beginning to the end he did not once manifest the least consciousness. For a short time after 
the improvement in the respiration began, the mucous rMe seemed somewhat to diminish, and 
his breathing, were it not for a certain jerking, resembled very nearly a man in a deep, 
healthy sleep. The rdle now, however (half-pai^t seven o'clock), became more and more 
obstructive, the gurgling reached up into the throat, threatening momentarily to strangle the 
patient. It was now plain that he could not survive, and on turning him upon the right side, 
a bloody mucus bubbled out of the nostrils. The number of the respirations was at this time 
twenty to the minute when counted by the watch. The entire surface of the body was 
intensely hot, and remained so to the time of the patient's death, which took place at fifteen 
minutes before nine p.m. He seemed to die from the accumulation of the bloody mucus in 
the bronchial tubes and larynx. During the whole time,' from the first moment till the time 
of his death, the application of ice was made constantly to the head of the patient, and mus- 
tard plasters were also applied to the spine and to the extremities. — Southern Medical and 
Surgical Journal^ U.S,^ and Dublin Medical Fress^ Aug. 15th, 1860. 

[In the * American Journal of the Medical Sciences' for July, 1860, pp. 282-8, there will be 
found another case treated in the same way by Da Campbell, and with success.] i 

Death following inhalation of Chloroform, — On the morning of August 1st, 1860, Dr. A. 
Rives, jun., was requested by Dr. Mason, acting house-surgeon of the first surgical division, 
to administer chloroform to Michael Laneham, preparatory to the operation of circumcision. 
Patient was, forty years of age, and complained of nothing but a chancre under the prepuce. 
Dr. Rives proceeded to administer the chlorofonn on a napkin, pouring out small quantities 
at a time, and allowing a space of from one-half to one inch to intervene between the patient's 
mouth and the napkin, so that there might be a free admixture of atmospheric air with the 
anaasthetic agent. He, at first, observed nothing unusual in the behaviour of the patient; bis 
respiration was natural, his pulse good, and he soon exhibited the usual symptoms of muscular 
action which precede anaesthesia. The whole amount of chloroform thus far employed could 
not have exceeded an ounce and a hal^ and a large portion of this must have been lost by 
evaporation. After administering the chloroform for four or five minut«e. Dr. Rives was 
startled by a sudden stertorous expiration, and immediately removed the napkin entirely. 
This was the first intimation be had of the patient being so nearly fully ansBsthetized. For 
nearly a minute the patient continued to make stertorous expirations, followed by regular 
inspirations, and Dr. Rives regarded these phenomena as nothing more than faigns of the full 
anaesthetic influence ; in a moment, however, after a long stertorous expiration, the patient 
did not inspire. Immediately, the thorax was alternately compressed and allowed to dilate 
by the resiliency of its walls ; in this way the patient continued to respire for a short time — • 
occasionally missing one or two inspirations, and afterwards taking a long one ; occasionally, 
also, he would take a deep inspiration unassisted by artificial respiration, though his pulse 
could not at this time be felt at the wrist. Brandy and a solution of carbonate of ammonia 
were administered both by the moutli and by injection ; but finally, after a stertorous expira- 
tion, he ceased to breathe entirely. Dr. Mason auscultated his heart, but no sounds could be 
heard. He was rolled on his side and then back again, on the plan of Marshall Hall, and the 
galvanic battery was employed to the chest and the nape of the neck, occasionally putting 
the two poles over the origin and insertion of the thoracic muscles. A tub© was passed into 
the trachea by Dr. Peugnet, and the lungs were inflated with the bellows ; meantime the 
extremities were rubbed by assistants, and artificial respiration kept up. A tenaculum was 
inserted into the tongue, by which means it was drawn forwards and held in this position, so 
that the air might have free access to the lungs. At the expiration of an hour and ten 
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minutes, the extremities had become quite cold, the pupils were widely dilated, the eyes fixed ; 
the pulse had not been felt at the wrist for more than an hour, nor had the heart sounds been 
heard, and though the air could be heard rushing in and out of the throat, it was evident 
that this was only mechanical. With the concurrence of one of the visiting physicians 
present, all efforts to revive hira were discontinued. 

The post-mortem examination took place twenty-eight hours after dfeath. The weather 
was warm, rigor mortis moderate, better marked in the lower than in the upper extremities ; 
the body well nourished ; post-mortem congestion was seen upon the posterior part of the 
trunk and upon the head and side of the fade ; chancre on the glans penis ; prepuce cedema- 
tous ; abdomen tympanitic ; dark blood was escaping from the nose, and some frothy mucus 
from the mouth. The calvarium being removed, the dura mater was found normsd ; there 
was subarachnoid effusion, enough to fill the sulci of the brain ; on both hemispheres small 
patches of old lymph ; the superficial cerebral vessels were congested, and a small amount of 
bloody serum was present in the lateral ventricles ; the brain otherwise was healthy. The 
lungs collapsed ; each pleural cavity contained about eight ounces of serum stained with 
blood ; about two ounces of serum 'was in the pericardium, otherwise both the pleura and 
pericardium were healthy ; the heart was soft and flabby^ and upon microscopical examina- 
tion, was found to have undergone ya^^y degeneration; it weighed ten ounces. The muscular 
tissue of the right side appeared of the natural colour ; auricle and ventricle were opened, 
but contained no clot ; the valves were healthy, and the muscular tissue of the left side also 
appeared of the natural colour ; the auricle and ventricle of this side were also opened, but- 
contained no blood clot. The valves were healthy and of a bright colour, with one or two 
patches of atheroma upon the mitral valves. Both lungs were found congested throughout, 
particularly the posterior portion ; in the upper and lower lobes of the right lung were some 
apoplectic clots, and the lower lobe of the left lung also contained an apoplectic clot as large 
as a filbert ; both lungs were oedematous and less crepitant than usual. There was a small 
amount of bloody serum in the cavity of the abdomen ; the kidneys were large, weighing 
about eight ounces each, both apparently healthy, though the capsules were more adherent 
than usual ; and both organs were somewhat congested. The spleen was as large again as 
usual, but natural as regards consistency. The liver was healthy, about five pounds in weight, 
and somewhat congested. The stomach presented a patch of congestion near the cardiac 
extremity, close to the (esophageal opening. There was also another patch of congestion 
near the pyloric orifice. The intestines were inflated with gas, but otherwise healthy ; the 
bladder was firmly contracted. — ^Dr. Alex. Rives, Jun., in The Americom Medical Times, 
August, 1860. 



11. — Obsteteio Jueispeudenob. 

On the LinecB AUncantea in Puerperal Women, — Dr. Cred^ was induced to give the Allow- 
ing results of his observations on this subject, in consequence of the (as he considered it) too 
indiscriminate statement made by Caspar, in his Handbook of Juridical Medicine. Dr. Ored^ 
states that the linesD albicantes are formed in very different degrees in the m^ority of pregnant 
women, but are very seldom observed during the first half of pregnancy, and often only 
during the last or the penultimate month. During his management of the obstetrical depart- 
ment of the Berlin Oharit^, and at the Leipsig Obstetrical School, he paid particular attention 
to the matter, and the general result was that these white cicatrix-fike lines were observed 
in 90 per cent, of the cases examined ; and they have very rarely ever been met with during 
the first half of pregnancgr. They are generally disposed with some regularity, radiating 
from a mesial point that is placed about one or two inches below the umbilicus. With the 
expansion of the abdomen, the lines often become more irregular and unequal on the two 
sides. 

After delivery they put on another appearance, but do not entirely disappear. The freshly- 
produced streaks, especially in primiparae, are of a shining, bright reddish appearance in 
women having fair or red hair, and brownish in those whose hair is darker. The redness is 
lost sometimes only a few days after delivery, leaving a dirty white appearance, accompanied 
by wrinkling of the skin. On the occurrence of a new pregnancy, however, or when the 
abdomen becomes distended from any cause, the streaks exhibit a shining whiteness, with 
here and there a brownish tinge. 

In several instances no traces of these appearances are discernible, even after repeated 
pregnancies, and the result of Dr. Credo's most careful examination went to show that ttiese 
lines were absent in 10 per cent, of the cases he examined expressly to ascertain the fact ; of 
these oases, 7^ per cent, were primipares, and 2^ per cent. multiparsB. 
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These streaks are fiometimes formed only daring the second or third pregnancy, or new 
ones may become added to those already existing. This may be owing to the greater disten- 
sion the abdomen has undergone in subsequent pregnancies. In general, it will be found that 
the woman in her first pregnancy was not strong, and had not carried her child to its fall 
time. It is at all events common for a woman who has gone through a normal pregnancy, 
without these lines appearing, to have them manifest themselves on subsequent occasions ; on 
the other hand, it is not uncommon for those who have aborted at the fifth or sixth month, 
to first exhibit them at the end of a subsequent pregnancy. That these marks, when once 
formed, ever disappear. Dr. Ored6 does not admit, and consequently denies the correctness of 
the statement that they are met with more abundantly in primiparcB than in multipara. 
They are only more plainly seen on account of their brighter colour. 

The lines may also appear as a consequence of various diseases which give rise to great and 
sudden distension of the walls of the abdomen ; and this not only in aged women, but also in 
young persons who may very well become the subjects of juridical investigation. 

Lines of exactly a similar appearance which occur on the breasts, thighs, buttocks, or 
calves of the legs, equally deserve consideration with those observed upon the walls of the 
abdomen. Montgomery has especially dwelt upon the importance of the sign derived from 
the coincidence of the lines on the breasts and abdomen. Dr. Credo's observations have con- 
vinced him that their presence is of much seldomer occurrence on the breast and other parts 
named than on the abdomen. — Monatsehrift fur Geburtskunde^ Band xiv. 1859. 



ni. Insanity. 

On Homicidal Mania without disorder of the Intellect. — On this subject Dr. C. Lockhart 
Kobertson publishes a most important paper, based on the history of a case admitted under 
his care into the Sussex Lunatic Asylum on November 14th, 1859. The patient bore with 
him a report from Dr. Huxley of the County Asylum at Maidstone, under whom he had pre- 
viously been placed. " Scarcely anybody," wrote Dr. Huxley, " who has been concerned with 
G. T. but has suffered more or less." One point deserves particular mention ; the man never 
attacked with his fists in the fair English fashion, he always resprted to a weapon, such as 
could be used stiletto- wise. The man appeared to be an assassin by nature. Another feature 
was his treachery. He could calculate well his time of attack, so as to have his intended 
victim at a disadvantage. He was admitted into the Kent Asylum on August 31st, 1855. 
He had been a chemist's assistant ; aged twenty -five, and single. He said he was a prophet 
and inspired, and obliged to obey commands from above. He heard voices in the night which 
he was obliged to obey. A loaded revolver was found upon his person, and he said it was 
necessary from the condition of society. He* was removed from the Kent Asylum on October 
Slst, but was re-admitted from Maidstone Jail on December 81st, 1856, after which he gave 
continual exhibitions of his homicidal tendency. When he was admitted to the Sussex Asylum 
he wts calm, collected, and repentant of his misconduct ; the man, during his stay at the 
Sussex Asylum, ^' had exhibited no sign of mental disease," and so far gained on all that Dr. 
Robertson invited him to become chapel clerk. In Januaiy, 1860, Dr. Robertson reported to 
the commissioners this condition of the man, and bis opinions leant to his ultimate discharge. 
The memorandum was written on the 6th of January. On the 18th the patient, who had 
continued to conduct himself with perfect sanity, was present at one of the weekly balls. He 
complained to Dr. Robertson of not feeling very well, and his tongue was white ; he com- 
plained of faintness, and Dr. Robertson took him into the assistant medical officer's room, and 
gave him a glass of whisky and water, and he lay down on the rug. In a quarter of an hour 
he was better, and went to bed. There were knives in the room, and he could, had he been 
disposed, have injured either Dr. Robertson or the assistant medical officer, Mr. Gwynne. 
Next morning, while Mr. Gwynne was on hii rounds in the airing court, the patient came np 
and shook hands with him as usual, and said he wanted to speak to him about some money 
matters of his own ; he then suddenly, and without the slightest provocation, attempted, with 
a sharp piece of wood he had concealed about him, to destroy Mr. Gwynne's eye. The blow 
glanced off, but Mr. Gwynne fell. The patient then closed with him and attempted to kick 
and injure him, but was soon overpowered. After a short time, by an order from the Secre- 
tary of State, '^ G. T." was removed to the Fisherton House Asylum. From the time of his 
attempt to the date of his removal, he was constantly seeking for an opportunity to renew his 
attacks. His countenance assumed a fierce expression, and his eye lighted up with the glare 
of a wild beast, when he was visited or spoken to by Mr. Gwynne or Dr. Robertson. In 
May, Dr. Finch, of the Fisherton House Asylum, reported to Dr. Robertson that " G. T.," 
while in his new security, had made two attempts to stab the attendants, in the second 
instance again aiming at the eye his blow. 
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Dr. Robertson in a judicious oommentary on this case and two others, to which he refers, 
divides homicidal mania into three varieties : — 

1. Homicidal mania without disorder of the intellect, as in the case of " G. T." 

2. Homicidal mania with delusions bearing directly on the act. Auditory delusions are a 
frequent variety of this form, 

3. Homicidal mania with epilepsy, with weakness generally of the mental powers, with 
confirmed chronic mania. — I%e Journal of Mental Science^ July, 1860. 



IV. Miscellanea. 

Medico^Legdl Autopsies in cases of Natural Deaths and the causes which ga/oe rise to 
the misapprehensions, — Prof. Toulmouche, under this title, writes an admirable essay. He 
arranges the diseases, which ending fatally from natural causes may be mistaken by the igno- 
rant and suspicious for death by unfair means, under the following heads : — ^Deaths from 
cerebral hfiBmorrhage, pneumonia, and pulmonary apoplexy. Amongst rarer cases which he 
has had occasion to observe, he names one of haemoptysis, one of croup, one of gangrenous 
abscess of the neck, bursting into the pleural cavity, one of typhoid fever, and one of phlebitis. 
To these cases the following may be added, as affording possibility of medico-legal investiga- 
tion — ^aneurism opening into the larynx or trachea, cedematous angina, spasm of the glottis in 
infants, and malignant carbuncle, rassing into the details of cases, Prof. Toulmouche relates 
one in which a child was supposed to have been maltreated by its parents, and to have died 
from external violence ; the death proved to have arisen from croup with lobular pneumonia 
complicated by the presence of lumbrici in the intestines. In a second case, a man who was 
supposed to have met with death by violence. Was found to have died from an abscess which 
haid formed under the chin, and which had opened a path into the right cavity of the thorax ; 
there was no mark of external violence. In five cases the Professor records that he has had 
to make judicial inquiries into the cause of deaths which have been traced to pneumonia ; in 
two of these cases the pneumonia was single, and in three double. In another case, where 
some wounds existed or appeared to exist on the surface of the body, the death was found to 
have been occasioned by pulmonary apoplexy. In a sixth curious example, where a child was 
supposed to have been destroyed by its parents, the death had taken place by haemorrhage 
from the lung. In another instance the suspicion of murder was removed by the observing 
of evidences of typhoid fever ; and in a last case where, once more, death was supposed to 
have been by violence, the post-mortem proved that the patient had succumbed to a phlebitis, 
caused probably by the use of a rusty or broken instrument by which a vein had been opened, 
the patient having also imprudently used the arm a little time after the operation. — Annales 
d'Hygi^ne Publique, Juillet, 1860. 

Death from Lightning. — Mr. Nuttall, assistant surgeon, 18th Regiment Bombay Native 
Infantry, reports that on the 17th of March, 1858, he was sent for during a thunder-storm, to 
the Hospital of the 18th Regiment Native Infantry, shortly after four p.m., and was there 
shown the body of a native, with a peculiar smell of fire about it The body was that of a 
man in the prime of life, and its only clothing was a " dhotur," with which the lower part of 
the trunk was girt. There was no distortion of the features, with the exception of a very 
slight frown ; the eyes were closed, the pupils dilated, and the lips open, the limbs were 
flaccid, and the body was cold, though not more than a quarter of an hour had elapsed since 
death. There were traces of an emission, apparently seminal ; the hair of the back of the 
head, on the left side, was singed ; the cuticle on the left side of the back of trunk, from the 
top of the shoulder to the buttock, was stripped off, and so also was the integument on the 
back of the calf of the right leg — the exposed cutis having here and there a scorched appear- 
ance. The hair on the inside of both legs was singed, and a very small hole was burnt in the 
" dhotur," where it covered the nates on the left side, the electric fluid having seemingly 
passed between it and the skin. No post-mortem examination could be obtained. This man 
was standing (naked all except his ^'dhotar") beside a post that supported the roof of his hut, 
and which post rose higher than any of its neighbours. The bolt entered in the immediate 
neighbourhood of this post, forcing a hole through the roof, and making its way into the ground 
at the foot of its victim ; at least the earth there bore traces of having been very recently 
disturbed in a strange manner. Two other men who were with the deceased in the hut were 
knocked down at the same time, and stunned; all they knew about the matter being that a 
dazzling light suddenly shone round about them, accompanied by a loud report, and followed 
by their own insensibility, which could not, in either case, have lasted above two or three 
minutes. On coming to themselves, they found their comrade lying near them, dead. — 
Transactions of the Medical and Physical Society of Bomba/y^ 1859. 
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1. Notice of a Form of Paralysis of the Lower Extremities, By Jambs lEYma, M.D* 

(* Indian Annals,' No. xii., 1860.) 

In October, 1856, it was noticed by Mr. Court that there was a very large number of lame 
persons in the villages on the right bank of the Jnmna, in Pergunnah Barra. The disease was 
said to be of recent origin, and was attributed to various causes, but especially to the use of 
bread containing the lathyrus sativus, combined with the influence of bad water. In 1857, 
Dr. Irving collected about fifty men suffering from greater or leas lameness of both legs. 
They stated that they had all become paralytic during the rains, in most cases suddenly so, 
and in many during the night ; " men who had gone to bed quite well, had awoke in the morn- 
ing feeling their legs stiff and their loins weak, and from that day they have never regained 
the use of their limbs. At first the lameness was trifling, and amounted only to unsteadiness 
of gait, and slight stiffness chiefly of the knees. -After a time the muscles of the thighs com- 
mence to ache and feel weak, and also the loins." There was no evidence of fever, nor was 
the spleen enlarged except in one single case. Many of the patients looked well, and even 
their legs did not appear to be much wasted, if at all. The arms were never affected, but 
some were so much crippled as to be unable to walk ; the male sex was more liable than 
females, and Ryots were more liable than Zemindars. In Pergunnah Barra, 2028 persons 
were in January, 1857, known to be affected with paralysis, or in the proportion of 3*19 per 
cent, of the population ; further, it was found that in Barra there were 295 villages, in 188 of 
which there were^ paralytics ; of the remaining 107 villages there were 58 uninhabited, so 
that there were only 49 inhabited villages free from this species of paralysis. Different villages 
were affected in varying degrees ; thus, in Kuchra, with a population of 371, there was only 
one paralytic, in Soondurpore, with a population of 250, there were 39. 

The distri(?t where this paralytic affection prevails is described as a vast swamp ; the soil of 
Barra is a stiff marl, witli so strong a saline impregnation as to cause an efflorescence on the 
surface ; the water of one well was found by the chemical examiner to Government to contain 
a large amount of sulphates, carbonates, and chlorides of lime, magnesia, and soda. The peo- 
ple are very poor, and use largely in their bread the kessaree d&l, or lathyrus sativus ; it is 
commonly sown with wheat or barley, and its being very cheap is the reason of its employment, 
in spite of its being regarded as the cause of the paralytic affection. Dr. Irving quotes other 
authors in proof of the poisonouis qualities of the lathyrus sativus ; other species of the same 
genus are said to have poisonous properties. The author does not appear to have had much 
opportunity of testing various modes of treatment for any length of time, but he states that 
tonics and generous diet, with the application of occasional blisters, were serviceable. 



ll,\On Kecrosis of the Cartilage of the Septum Narium. By Heitei RoaEB. Physician to the 

Children's Hospital, &c. (L'Union M6dicale, No. 30, I860.} 

The author, in this paper, contributes two very rare, if not unique, cases of necrosis of the 
cartilages of the nose, supervening during the persistence of a general febrile affection, and 
terminating in perforation of the septum. The first occurred towards the termination of 
rheumatic fever ; the second during the convalescence from typhoid fever. 

The first case occurred in a young man, aged eighteen, who, after foui* previous attacks of 
rheumatic fever, complicated with endocarditis and pleurisy, was seized a fifth time, and after 
about six weeks' illness, exhibited to Dr. Roger a piece of cartilage of the size of a grain of 
rice, which he had removed from ihe septum narium. A complete perforation had been 
established, the only inconvenience resulting from which was a slightly nasal tone of voice. 
Death ensued two months later from the disease of the heart. No scrofulous or syphilitic 
diathesis was discoverable in this patient, and the author suggests the lesion may be due to 
the rheumatic affection alone, though he does not positively affirm it. 

The second case occurred in a young man of nineteen years, labouring under typhoid fever. 
When Dr. Roger saw him in oonstiltation, he had been ill for five weeks. He observed a 
slight nasal twang in his voice, and it proved that a short time previously the patient had 
noticed a slight perforation in his septum narium, which allowed two fingers introduced on 



1860.J Beport on Pathology cmd Medicine. 391 

separate sides, to meet ; the orifice was aboat the siza of sixpence. The nasal tone subsequently 
diminished. 

The author regards this case as analogous to what Rokitansky terms secondary laryngo- 
typhus, and quotes Sestier, wBIb has brought together twelve cases of necrosis of the larynx 
occurring in the sequel of typhoid fever. Sestier has not, however, noticed the occurrence of 
the lesion of the septum narium described above. It appears that the whole nose is some- 
times found to become gangrenous in typhoid fever, and Mauthner is referred to as having 
frequently noticed a gangrenous affection of the nose during a typhus epidemic in Gallicia. 



ni. On Glycosuria as an accompaniment of Marsh Fevet*8. By Dr. Buedel, Physician to 

the Vierzon Hospital. (L'CTnion M6dicale, No. 139, 1859.) 

Dr. Burdel regards marsh poison as a myth, and looks upon marsh fever as ja result of a 
perturbation of the cerebro-spinal centre and the sympathetic system, adopting very nearly 
the same phrase as the one by which Bernard defines glycosuria. The author of the present 
paper, in his researches into the nature of marsh fever, has confirmed the above view of its 
character by ascertaining in the mtyority of cases the presence of sugar in the urine. 

Dr. Burdel employed the test with liquor potasssB, Felling's liquids, the test with bismuth 
and potash or carbonate of soda, and the yeast test. It was especially in the first commence- 
ment of the attack that the quantity of sugar was considerable; it diminished gradually towards 
the termination of the paroxysm, and generally disappeared entirely during the interval. The 
closer the attacks approach one another, the larger the amount of sugar. 

In 80 cases of well-marked intermittent fever the author uniformly found sugar; in 30 other 
cases, in. which the fever was at first intermittent and subsequently became remittent, the 
sugar was present, but only in small quantity and for a brief space. In 2 casas of intermittent 
fever following typhoid fever, a considerable quantity of sugar was shown to be present. 

In the oases presenting the largest quantity of sugar, as much as 10 per 1000 was found. 



IV. On Urcsmia, By Professor Jazsoh. (Vierteljahrschrift fiir die praktische Heilkunde, 

xvii. Jahrgang, 1860.) 

The author of this paper holds that there are two varieties of ursamia which should be care- 
fully distinguished ; one being caused by the decomposition of urine and absorption of car- 
bonate of ammonia into the blood (ammonsemia), the other being the variety which accom- 
panies Bright's disease of the kidneys. He has seen the former occur under the following 
circumstances: 1. In torpor and paralysis of the bladder; 2. In dilatation of the pelvis and 
calices of the kidney in consequence of the ureters being blocked up; and 3. In renal abscess, 
renal tuberculosis, and sacculated kidneys. 

The following are the main differences characterizing the two forms of ursemia ; we shall, 
to save circumlocution, use the word ammonsBmia as the name of the one, and Bright's ursBmia 
as the name of the other : — 

1. In advanced ammonsemia the urine discharged from the bladder manifests a strong 
ammoniacal odour, which Professor Jaksch has never noticad in any stage of Bright's uraemia. 
2. Dropsical symptoms, either acute and febrile, or chronic and afebrile, have not been 
observed in ammonaBmia. 3. Advanced ammonsemia is characterized by persistent dryness of 
the mucous membrane covering the mouth and fauces, as if every particle of moisture had 
been removed by blotting-paper; the membrane looks dry and shining, and the dryness even 
extends to the mucous membrane of the nose, the conjunctiva, and even to thd chordae vocales ; 
these symptoms do not occur in Bright*s uraemia. 4. The distinctly ammoniacal odour of the 
air exhaled, and of the cutaneous secretions of patients affected with ammonaemia, does not 
occur in Bright's disease. 5. Patients suffering from ammonaemia always show a marked 
dislike to meat, and especially brown meats, even if their affection has not advanced very far; 
a feature rarely seen in the other variety. 6. Professor Jaksch has never observed in Bright's 
disease the violent intermittent rigors, simulating intermittent fever, which occur in ammo- 
naemia. 7. In none of the cases of ammonaemia were convulsive or epileptiform attacks, nor 
croupy or diphtheritic exudations noticed. 8. Disturbed vision, as produced in Bright's 
disease by exudation on the retina, does not appear to take place in ammonaemia. 9. Chronic 
ammonaemia is characterized by a uniformly pale and sallow complexion, and by gradually 
increasing emaciation ; very acute and advanced ammonaemia is associated with very rapid 
wasting of the features, and muscular debility amounting to paralysis. 10. In all cases of 
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ammonflemia which ran a rapid course there was vomiting, with concurrent or consequent 
diarrhoea ; in chronic ammoneemia hoth phenomena were often entirely absent, or only occurred 
temporarily. 11. In ammon8Bmia> whether acute or chronic, Professor Jakscb has always 
seen death occur after sopor, varying in duration from several hours to several days. 

The author of this valuable and interesting paper gives numerous cases illustrative of his 
views, and enters very fully into the various questions connected with diagnosis and treatment, 
for which we are unable to make room. 



V. A C<mtnhiti(m to the Statistics of Be vaccination. By Dr. Mobiz Gansteb. (Zeitschrift 

der Gesellschaft der Aerzte, in Wien, 1860, No. 22.) 

The author gives the results of 561 cases of re- vaccination performed during the years 1868 
and 1859, upon individuals varying in age from three to thirty years. The following are in 
the main the conclusions drawn from the analysis : 

1. More than one half of the re-vaccinations produced some effect. 2. The result was per- 
fect in but a little more than one-seventh of the entire number. 8. Of all the persons re- vac- 
cinated nearly four- fifths exhibited the scars of previous vaccination ; the 21*4 per cent, which 
showed no marks were not limited to any particular age. The largest number of cases in 
which the marks were absent occurred in the decennium from twenty to thirty years. 4. 
When the scars were well marked re- vaccination failed altogether in rather more than half 
the cases ; it was entirely successful only in one-twentieth. 5. When the scars were imperfect, 
re- vaccination was successful in one-tenth of the cases. 6. When the scars were altogether 
absent, re- vaccination produced an effect in two- thirds of the cases ; the perfectly successful 
cases being considerably more numerous than the unsuccessful ones. 7. The ratio of success 
in these three classes of cases was as 1 : 2 : T. 8. The following periods are arranged in the 
order of success characterizing each, commencing with the most successful : 

3 and 4 years of age. 
25 to 29 " 

15 to 19 " ♦ 

5 to 9 " 

10 to 14 « 

20 to 24 " 

From which table it appears to follow that the protective power of vaccine does not extend 
only to the fourteenth year, but also to a much higher age. 



VI. Cases of Chronic Pneumonia with Ca'oems and Peculiar Sputa, By Dr. Ph. Munk. 
(Deutsche Klinik, 48, 49, 1859 ; Schmidt's Jabrb., No. 6, 1860.) 

Two cases are detailed in which, during life, elastic fibres were discovered in the sputa of 
men respectively forty- eight and fifty years of age, in whom after death caverns were found 
in the lungs without the presence of tubercle. The sputa of the first patient, who had had 
repeated attacks of hsDmoptysis at long intervals, but had only been seriously ill for about 
nine weeks before his death, are described as being copious, opaque, greenish-grey, consisting 
of homogeneous^ floating, irregular masses, with a few black, millet- sized dots, which bi*oke 
up on the slide into heaps of pigment granules. The microscope revealed, 1, copious, fine 
granular matter ; 2, a few pus corpuscles ; 3, a considerable quantity o^ free black crystalline 
and amorphous pigment ; 4, numerous elastic fibres. The sputa at the time of examination 
were regarded as indicating the presence of chronic pneumonia. The description of the sputa 
in the second case, in which the duration of the entire illness was only a month, is as follows: 
tbey consisted throughout of small yellowish-white or dirty green masses. The green masses 
were not homogeneous, but consisted of numerous threads and shreds, exhibiting under the 
microscope, 1, numerous pus corpuscles and fine granular masses ; 2, numerous free, angular 
granules, of black pigment ; 3, simple bundles of fine elastic fibres. We extract the details oi 
the second case as the shortest. . , 

A man, aged forty- eight, a fortnight before admission to the Charity, was suddenly seized 
with hsBmoptysis, returning several times. Ten days after admission his pulse was 96, respi- 
rations 36, the skin hot and dry ; the body well formed and well fed, the face pale, great; col- 
lapse. The percussion of the left infraclavicular region was "louder" than on thengnt; 
lower down the left side was normal ; the left axillary region was deeper-toned and louder 
than on the right ; posteriorly beneath both scapulae the percussion was loud, deep-toned, not 
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resonant; the left soapnlar region was decidedly duller than the right; the sQpra-spinal 
region was less dull. The respiratory murmur was conftised under the left clavicle, but lower 
down on the right side it was vesicular. Posteriorly below the left scapula there was vesicu- 
lar breathing without r&les ; scanty rdles on the right corresponding side ; over the left scapula 
the breathing was vesicular, over the dull parts of the right, uncertain feeble murmur. In the 
snpra-spinous fossa on both sides the respiratory murmur was weak and indefinite, more so 
on the left than right side, and there were scanty rdles. The fever persisted, the pulse became 
more frequent, and the dyspnoea increased up to the period of death. The right lung was 
found to be very large, heavy, and infiltrated with serum. At the anterior margin of the 
upper lobe was a hepatised spot an inch and a half in length, on section dry, greyish- white, 
and finely granular. At the apex of the lower lobe was a cavern the size of a walnut, not 
lined widi a membrane, with irregular surfaces owing to projecting trabeculse and traversing 
arteries. The cavern contained a dirty, greyish-green liquid, with greyish white and black 
shreds corresponding to those found in the expectoration. Similar changes were found in the 
left long, but the lower lobe contained more numerous spots of lobular hepatisation, and at its 
apex there was a cavern twice as large as the one described. 



VII. On Moveable Spleen, By Professor Rokitanskt. (Zeitschrift der Gesellsch. der 

Aerzte, 1860, No. 8.) 

Professor Eokitansky gives an account of three cases in which the spleen was found dislo 
cated after death. The first occurred in 1820, in a young woman, aged twenty, in whom the 
CsBsarean section had been performed ; the spleen was found upon the ri^t ilium, attached to 
a twisted pedicle, and with its hilus turned up and outwards. It was attached above to the 
omentuni migus, and below to the anterior lamella of the broad ligament ; it was also adher- 
ent to the peritoneum, investing the iliac muscle. The pedicle consisted of the pancreas and 
the splenic vessels, the former making three spiral coils round the splenic artery. The pan- 
creas was above ten inches long, being drawn out and thinned considerably. The second 
case occurred in 1826, in a microcephalic female, aged forty-six, with glandular ulceration and 
tubercles in the liver and lungs ; the spleen had sunk down into the left iliac region, being 
attached to a long pedicle and to the omentum. The third case occurred in 1851, in an insane 
female, sixty-nine years of age. The spleen lay to the left of the upper aperture of the pelvis, 
attached by false membrane to the sigmoid flexure and several coils of small intedtine. It 
was attached to the gastro- splenic ligament, which was twisted upon itself, and split up into 
several strands ; the splenic artery was elongated, contorted, and thin, at its division very nar- 
row, and its branches obliterated and here and there ossifiea. The vein was blocked up in the 
same way. The spleen was of the size of a gooseys egg ; its capsule presented cartilaginoid 
thickening, and was extensively detached from the parenchyma. The pancreas was normal 
and occupied its usual place. 

It is to be remarked that, as in the above cases, dislocation of the spleen almost always 
occurs in females ; the organ generally, though not invariably, descends upon the left iliac 
fossa, and is commonly brought on by tumefaction of the spleen ; doubtless, a want of tone 
and some irregularity of form in the splenic ligaments contribute to induce the accident. As 
it descends, the spleen rotates upon itself, so as to twist its pedicle, and narrow or obliterate 
the vessels. The spleen forms adhesions in its new site, and may remain there for a consider- 
able time ; the arrest of the circulation in the splenic vessels induces atrophy and degenerative 
changes. Death may be brought on by the traction exerted upon the fundus of the stomach, 
and by the gangrene resulting from the diminished calibre of its vessels. 



YIII. Pathological BeseareTies rega/rding the Thyroid Gland. By Dr. Eulenbebg, in Oob- 
lentz. (Archiv des Vereins fiir gemeinschafUiche Arbeiten, IV. Band, 3 Heft.) 

It appears that the vicinity of Ooblentz offers many opportunities for the inquiry into the 
nature of goitre. With the assistance of Dr. Marfils, the author has for two years examined 
a large number of thyroid glands, and made hundreds of microscopic preparations. The 
result of these inquiries is embodied in the above elaborate essay, of which we can only give 
the briefest extract. The author establishes three chief forms of goitre, according as one of 
the three anatomical constituents of the gland — the acini, the vessels, or the fibrous stroma — 
is predominantly affected ; they are termed, respectively, 1, struma glandulosa; 2, struma 
vasculosa ; and 8, struma fibrosa. 
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The varieties of the first form are said to be four :—(».) The struma glandulosa hypertro- 
phica ; this is characterized by a uniform enlargement of the thyroid, without any promi- 
nences or nodes ; the right lobe is more usually ffected than the left ; in young subjects, and 
particularly in females at the time of menstruation, this variety is liable to periodic enlarge- 
ment. A section shows the acini to be uniformly and largely developed ; the surface of the 
section looks uniformly granular, and generally very red and vascular. This variety consists 
in a dilatation of the pre-existing acini, and in a new growth of acini. (J.) The second variety 
is termed struma glandulosa parenchymatosa, and is found wherever goitre is endemic, or 
where cretinism exists. The surface of the thyroid is always uneven ; nodose projections alter- 
nate with softer surfaces. This variety attains a considerable size, and thus becomes a serious 
impediment to respiration. It is this variety which occurs as a congenital affection. On sec- 
tion, we find an irregular conformation of the parenchyma, some parts being hard and some 
soft ; the cut surface has a pale, dirty yellow and exsangueous appearance; the softened parts 
show a tendency to disintegration. The acini may be of normal size, reduced, or enlarged, 
but their contour is always determined with difiiculty ; the peculiar arrangement of the dis- 
integrated cells and of the free granules in the form of an acinus alone determines the out- 
line, (c.) ^The struma cystica constitutes the third variety. The cysts form globular eleva- 
tions on the surface, varying in size from that of a hazel-nut to a walnut, and they contain a 
yellowish or dirty green mucous or colloid liquid. The walls consist of areolar tissue, and 
may gradually acquire the consistency of cartilage ; cysts may also form in consequence of 
apoplectic effusion. Microscopic examination shows cystic struma to depend upon the 
enlargement of " sterile" acini, filled with colloid matter. Their fusion induces the forma- 
tion of a cavity, the inner surface of which is lined with epithelium. The contents are yel- 
low, greenish-brownish red, or black, {d.) A fourth variety, the struma cystica parenchy- 
matosa, results from a combination of the pathological conditions characterizing the last two ; 
it has been described by Stromeyer aud Rokitansky, but Dr. Eulenberg has not met with an 
instance, so we confine ourselves to the above statement. 

The second form, struma vasoulosa, also presents several varieties. The first is character- 
ized by mere hypersemia, to which the thyroid is very liable, not only on account of its rela- 
tion to nutrition, but also because, under certain conditions, it is a safety-valve to the brain, 
by becoming a receptacle of any excess of blood, that would otherwise flow to the brain. In 
consequence of persistent congestion, hypertrophy may ensue. At the catamenial period, 
and during pregnancy, congestive goitre is very frequently met with. Rupture of the vessels 
and haemorrhage into the tissue of the gland may result from excessive congestion. When 
the congestion becomes persistent, we have to deal with the second variety of the struma 
vasculosa, which the author terms struma vascularis parenchymatosa; this resembles the 
second variety of the first form, with the additional vascular growth ; the vessels are vari- 
cose and aneurismatic, and are often cretified. In this variety extravasation is very frequent. 
The third variety of the struma vasculosa is the inflammatory form — a rare event ; one that 
the author has only twice observed. The left lobe was affected in both cases. The first 
occurred in a woman of forty, labouring under rheumatic fever ; the second in a man of fifty- 
five, in whom an attack of orchitis subsided suddenly, and was followed by acute inflamma- 
tion of the thyroid. Numerous cases of inflammation and its consequences observed by 
other writers are given. Dr. Eulenberg admits, as a fourth variety of the form under con- 
sideration, the struma aneurysmatica, in whidi, according to Dr. Walther, the large vessels 
are aneurysmatic, and the capillaries dilated ; it is ulso associated with cardiac dilatation, 
severe palpitation, dyspnoea, vertigo, tinnitus, and epistaxis. 

The third form of goitre, the struma fibrosa, is characterized by a hard and commonly 
uniform tumour, which commonly occupies one lobe of the thyroid body. Dr. Eulenberg 
has not found this attain a very large size. He regards it as resulting from an inflammatory 
process, and finds it to consist of new tissue, with dilated acini and brood-cells. The author 
describes one specimen, as showing ramifications and bundles of elastic and areolar tissue, in 
which solitary acini were to be found, besides the fine granular mass and a few single 
nucleated cells. Besides large brood-cells, there were cells of the size of colourless blood 
corpuscles, with black granular contents ; and some cells containing blood corpuscles. The 
fibrous struma is sometimes found to contain horn ; occasionally it is also seen to ossify. 



IX. O^^^rvaUom on Diphtheria as it appemed in Victoria in 1859. By J. W. Haddon, 

M.D. (Australian Medical Journal, April, 1860.) 

It is curious to find the epidemic of diphtheria showing itself at the antipodes, as it has 
among ourselves and among our transatlantic cousins. Dr. Haddon describes 6 undoubted 
cases of the disease, 2 of which proved fatal, 4 recovering. He very correctly describes two 
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varietieB, tlie one presenting more acute and tnmnltnons symptoms, the other appearing more 
insidiously, hnt nevertheless proving speedily dangerous from the rapidity with which the 
diphtiieritio membrane is formed. The results obtained by Dr. Haddon have satisfied him oi 
the necessity of avoiding antiphlogistic or depressing remedies, and of the propriety of rely- 
ing from the commencement upon stimulants. The following is a brief summary of the 
cases: — 

1. Boy aged eighteen months, previously in good health, feverish for a few days; on the 
fifth day, face flushed, pulse full and throbbing, dyspnoea. Sibilant and sonorous rhonchi 
heard over chest. Fauces ftill of a tenacious mucus, forming a complete covering to the soft 
palate and dorsum of die tongue. On clearing out the mouth, the tonsils and uvula were seen 
covered with a cream-coloured coating, much more tenacious, and to be removed with greater 
diflSculty ; the denuded part on the posterior fauces was swollen and bleeding freely. Treat- 
ment : blister to throat, antimonial mixture, aperient, followed by wine, beef-tea, chlorate 
of potash mixture, and nitrate of silver to throat. Death on the seventh day. 

2. Like the last, with the same result. 

3. Female, aged twelve months. After a catarrh, febricitation with slight croupal cough, 
inflammation of fauces, with gradually increasing formation of diphtheritic membrane on ton- 
sils and in larynx, from which a long piece of membrane was coughed up, after which conva- 
lescence. Treatment : sinapism, ipecacuanha mixture, followed early by chlorate of potash, 
with sesquicbloride of iron and hydrochloric acid, wine and beef-tea being given early and 
freely. Cure. 

4. Female, aged five weeks. Dyspnoea, tracheal cough, difficulty in sucking, no pulmonary 
affection, but inflamed tonsils, covered in part with greyish-white matter, leaving after 
removal a bleeding surface. Treatment : chlorate of potash and sesquicbloride of iron, beef- 
tea, local application of solution of nitrate of silver, and hot bran poultices. Cure. 

5. Boy, aged six weeks, closely resembling the last case in all respects. Treatment: hot 
applications and tinct. iodinii externally ; hydrochloric acid and honey, ana, to fauces ; 
chlorate of potash and senega internally, besides wine (about four teaspoonsftils in twenty-four 
hours), beef-tea and milk. Cure. 

6. Female, aged four years. Taken ill with feverishness and cough, the day before seen by 
Dr. Haddon ; when examined, the tonsils were covered with cream-coloured membrane, which 
continued to increase for twenty-four hours, then subsided, and a cure was obtained after a 
few days, by similar remedies as in the last case. 

While we quite agree with the author as to the propriety of the treatment adopted in the four 
successful cases, we cannot blind our eyes to the fact that they were not very severe cases ; 
and unfortunately we have seen treatment closely analogous to his own, fail in cases of diph- 
theria, which appeared to set in with an evident tendency to death from the commencement. 



X. Anatomical Description of an Acardiac Monstrosity. By Dr. Splikdt, (Archiv. fiir 

Patholog. Anat. und Physiol., Band xviii., Heft 3 & 4.) 

The subject of this memoir was born with a healthy, well-formed twin sister in 1856 at 
Itzehoe. The healthy child, as is always the case, made its appearance first. The placenta 
belonged to both, was normal in structure, but larger than usual. The chorion belonged to 
both ; there was a double amnion, and the septum between the two foetal cavities Was formed 
by the union of the two amnia. The umbilical cords had an eccentric insertion, at a distance 
of nine centimetres from each other. The umbilical cord of the healthy child contained two 
arteries and one vein ; the others only one artery and one vein. There was a complete anas- 
tomosis of the placental vessels ; the entire capillary system of the placenta belonged to the 
healthy child. The circulation of the acardiac foetus could only take place thus : a part of the 
blood that passed through the umbilical artery of the healthy child into the placenta, passed 
at once into the umbilical artery of the acardiac foetus, and, after nourishing it, returned by 
its umbilical vein directly into the umbilical vein of the healthy child. The following are 
some of the chief features of the monstrosity. 

Its external form was that of a fiattened, lens-shaped body, with a deep furrow on one side; 
it was covered with a normal cutis ; there were indications of a mouth, and of the auditory 
meatus in the upper division caused by the furrow. Two wart-like projections appeared to 
indicate the lower extremities. The dissection exhibited an imperfect vertebral column, con- 
sisting of sixteen vertebrae, vrith ribs and half an inferior maxilla. The cervical vertebrse 
were absent ; eleven of the dorsal vertebree with the ribs were present, all of which, as wdl 
as the ribs, which differed considerably from one another, are minutely described. A rudi- 
mentary sternum and pelvis were also present. The muscular system was even less developed 
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than the osseons ; though some striped mnsdes were discovered between the ribs. Of the 
viscera nothing was found, except a very imperfectly-developed intestine and a rndimentary 
kidney ; all other thoracic and abdominal organs were entirely absent. The surface of the 
intestine was smooth and shining. It consisted of two parts, the larger about an inch long, 
the smaller about the size of a bean, connected with one another by a mere filament, the 
result of obliteration of the communicating intestine. The intestinal contents were a brown 
viscid mass, consisting chiefly of fat and epithelium. There was no trace of spinal cord, but 
peripheric nerves were found in several parts. Only a very imperfect injection could be made, 
but so far as could be determined, the following was the distribution of the vessels ; the umbi- 
lical vessels entered on the left side immediately above the first rib ; the artery most internal, 
the vein external. The artery ran downwards and to the right, giving ofif a larger branch to 
the left side, from which, as well as the main branch, small twigs, corresponding to the inter- 
costal arteries, passed to the ribs and supplied their muscles. The chief branch broke up into 
its terminal branches near the last rib on the right side. Above the artery gave off a large 
branch to the inferior maxilla, running straight upwards ; it supplied partly tiie bone, partly 
the surrounding skin. The vein presented the same relations as the artery. The areolar 
tissue occupying the trunk of the monstrosity was traversed by numerous branched inter- 
communicating channels, with smooth walls and valvular.projections, which must be regarded 
as venous caverns. 



QUARTERLY REPORT OK SURGERY. 
By John Chatto, Esq., M.R.O.S.E. 



I. A Simple Mode of treating a frequent form of Entropion, By M. Siohel. (Bulletin de 

Th6rapeutique, tome lix. p. 59.) 

Thebb are varieties of this affection which only yield to .appropriate operative procedures, 
but there is one form which almost always precedes the others, and which can be relieved in 
the great majority of cases by very simple means. It is well known that in ophthalmia 
accompanied by violent photobia, and by great distension of the vessels of the conjunctiva, 
the patients insensibly acquire the habit, especially when the infiamraation has become 
chronic, of strongly contracting the eyelids, with the double aim of excluding the rays of light 
and of expelling the foreign bodies which, from their sensations, they believe to to be present 
at the front of the eye. This constant contraction of the orbicularis at last inverts the free 
edge of the lower eyelid, the very narrow tarsus of which yields more readily to the blepha- 
rospasm than that of the upper eyelid, which has a more considerable vertical diameter. 
After a while the cartilage of the lower lid can no longer resist this incessant action, and it 
undergoes an incurvation which becomes mpre considerable, until at last complete inversion 
is produced. When the affection has attained this degree, the means now to be mentioned 
are usually of no avail. 

The entropion is confined in most cases to the lower eyelid. It is most frequently so after 
chronic ophthalmia and the operation for cataract, when the patient, either from indisposition 
to open them or from excessive sensibility of the retina, keeps the eyelids too long closed. In 
this variety of entropion, termed spastic, the advice is usually given to practise frequent trac- 
tions on the lower eyelid, or to keep it everted on the cheek by means of adhesive strips. 
In the author's hands these means, powerless against the permanent contraction of the orbi- 
cularis, have always failed, while a very simple manoeuvre has generally succeeded. In place 
of producing complete abduction and depression of the eyelid, it should be only moderately 
depressed, and stretched vertically by means of the index and medius finger, so as to sensibly 
separate it from the anterior surface of the eye. The pulp of one of the fingers is next applied 
above the inferior edge of the orbit, upon the adherent edge of the eyelid, and gently carried 
from before backwards into the anterior portion of the cavity, until the free edge of the eye- 
lid is strongly everted. The pressure must be made very gently, the finger sliding along the 
anterior portion of the floor of the orbit without compressing or irritating the globe. This 
^mple manoeuvre, repeated every quarter of an hour or oftener by the patient himself, leads 
to tne re-establishment of the eyelid in its normal position. The same procedure, with some 
modification, m&j be advantageously employed for the treatment of entropion of the upper 
eyelid — an affection which, indeed, is much more rare, and infinitely more dif&cult to cure. 



I860.] QuaHerly Bepori on Surgery. 397 



I. On a Case of Mstuhm Opening in the Stomach mccessfuUy treated. By Dr. Middel- 
DOBPFF. (Wiener Medicinisohe Wochenschrift, Nob. 3, 4, 5, 6.) 

Dr, Middeldorpff prefaces the account of this case by some historical notice of the subject. 
By diligent search he has only been enabled to find recorded 47 cases oi fisMa ventriculi 
externa. Of these, 21 occurred in males and 24 in females, the ages of the subjects ranging 
between nine and eighty years. In 9 cases death ensued, in 22 the fistula remained unhealed, 
and in 11 it was heded. In several of the cases the affection continued for years without the 
general health suffering materially, while in others tbe whole duration of life was attended 
with pain and emaciation. 

The author's patient was born in 1812, and has borne several children. In 1832 she first 
commenced suffering from severe pain in ^he region of the stomach, which recurred always at 
the same spot at intervals during the next twenty years. In 1852, after a great aggravation 
of suffering, an opening formed, from whence after a while food was discharged. The author 
saw the patient in 1855. The fistular opening was placed between the cartilages of the sixth 
and seventh ribs, a little distance below the left mamma. The fissure- shaped, aperture was 
about two lines in breadth and three centimetres in length, transverse, and somewhat arched, 
with its convexity downwards. The edges were red and callous, and unprovided with mucous 
membrane. The aperture was too narrow to admit of inspection of the stomach, but at its 
deepest part a dependent uvula could be descried, which moved synchronously with the pul- 
sation of the heart. The fistula was therefore placed in the immediate vicinity of the pericar- 
dium, and penetrated the anterior edge of the diaphragm uncovered by the pleura, implicating, 
if not the fundus, the external left half of the corpus ventricali in the vicinity of the cardia. 

A palliative treatment was long persisted in, consisting chiefly in means calculated to sup- 
port the patient's strength, and in mechanical appliances for preventing the discharge of ali- 
mentary substances and the gastric fluid through the aperture. Tired out at last by the cares 
required and the unsatisfactory results, the patient besought that an operation for a radical 
core should be attempted. This was performed, without the aid of chloroform, November 10, 
1857. A parallel, semicircular incision having been made at some distance below the fistula, 
the intervening flap was separated, undermined, and slid upwards so as to admit of the edges 
of the fistula, first freshened, being brought into immediate contact, in which condition thej* 
were kept by means of five twisted sutures. We need not follow the long details given on 
the progress Of the case ; it sufl&ces to say that when seen in August, 1859, the whole surface 
had long become firmly united, with the exception of one fistular point half a pin*s head in 
size, through which a little mucus issued, and, on the occasion of a cough, a little food. The 
general condition of the patient has undergone improvement. 



in. On ProstatorrhcBa. By Professor Geoss. (North American Medico- Ohirurgical Review, 

July, pp. 698-9.) 

Dr. Gross believes that the affection which he thus designates has not received' any atten- 
tion from writers on surgery, it having been confounded with other lesions, such as gleet, 
chronic urethritis, seminal losses, or cystorrhoea. It is, however, a thin mucous discharge 
from the prostate dependent upon irritation, if not actual inflammation, of the component 
tissues of the gland. Dr. Gross has not met with it in the very young, although it may pro- 
bably be present in cases in which the prostate suffers from reflected irritation, as in stone, 
prolapsus ani, or worms. After the twentieth year it becomes suflSciently common, and it is 
occasionally seen in the aged. It seems to be most frequently met with in persons of a san- 
guineo-nervous temperament, with strong sexual propensities leading to frequent venereal 
indulgence or to masturbation. The single and the married seem equally prone to it. The 
exciting causes are not always very evident, but in most of the author's cases the affection 
was traceable to venereal excesses, chronic inflammation of the neck of the bladder, stricture, 
or other disease of the urethra^ while in some cases it depended upon affections of tlie lower 
bowel. It may be occasionally excited temporarily by the exhibition of certain internal reme- 
dies, as drastics, cantharides, or turpentine. Many of the most obstinate cases that have come 
under the author's notice have been the direct results of masturbation. The discharge is in 
general perfectly clear, and more or less ropy, and it may vary in quantity from a few drops 
to a drachm and more in the twenty-four hours. It is very rarely purit'orm. The most 
copious discharges usually take place while at stool. There is often a peculiar tickling sensa- 
tion, spreading from the region of the prostate along the urethra. There may be more or less 
uneasiness in voiding urine, and a frequent desire to pass it, while some patients are tor- 
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mented with morbid erections. The patient's mind often suffers mnoh from the alarm which 
the discharge gives him, owing to his fears of its leading to impotence. In some instances all 
business habits become destroyed, the patient incessantly dwelling upon his complaint. 

From urethritis, whether common or specific, it may usually be distinguished by its history, 
the nature of the discharge, fmd the attendant phenomena. It usually comes on gradually, 
and there ia seldom any evidence of inflammation. The diagnosis in gleet is sometimes more 
difficult; but besides the history of the case, the discharge is in gleet usually puriform and 
more abundant. Many patients confound the discharge with a flow of semen, and the ignorance 
of their attendants often encourages the error. According to Dr. Gross's experience, diurnal 
spermatic emissions are amongst the rarest occurrences met with in practice ; and the dis- 
charges, said to be semen, forced out while at stool, are usoally simply prostatic. In cystor- 
rhoBa there is an inordinate secretion of mucus, associated in nearly all cases with an altered 
condition of the urine, frequent and difficult micturition, and more or less pain, together with 
constitutional disturbance. In prostatorrhoea there may also be more or less uneasiness low 
down in the pelvis, with trouble in voiding the urine, especially where the prostate is much 
enlarged ; but the two disorders are so widely different that it is impossible to confound 
them. Although the disease is probably of a true inflammatory nature, there are cases, and 
these by no means uncommon, in which the gland is to all appearance entirely healthy. " The 
discharge in such seems to be solely the result of a heightened functional activity, probably 
connect with, if not dependent upon, disorder of the seminal vesicles, the urethra, neck of 
the bladder, or recto-anal structures ; in other words, upon reflected irritation, or, as our 
professional forefathers would have denominated it, " sympathetic disturbance." The prognosis 
is generally favourable, but the obstinacy of the affection is often very great; *'and hence 
the surgeon should always be guarded in the expression of his opinion respecting a rapid cure. 
When the mind deeply syrapatliizes with the local affection, as is so frequently the case, espe- 
cially in young men of a nervous, irritable temperament, there is no disease which, according 
to my experience, is more difficult of management, or more likely to result in vexation and 
disappointment." 

In treating the affection, we must make a thorough exploration of the genito-urinary appa- 
ratus and of the rectum, by means of the catheter and the finger introduced per anum. This 
last is of great importance in order to render the examination satisfactory. If disease of the 
femintd vesicles exist, it will usually be evinced by tenderness on pressure through the wall of 
the bowel, provided the finger is sufficiently long, or the prostate is not too voluminous. The 
habits of the patient, too, must be well inquired into, as sexual excesses keeping the prostate, 
vesicles, and adjoining structures in a state of continual excitement, are very likely to give rise 
to prostatorrhcea. Having ascertained the local and general condition of the patient, oar 
means of treatment must be in part directed to the system at large, and in part to the struc- 
tures themselves. In many cases, the enfeebled state of the patient indicates the propriety of 
giving Umics and a nutritious diet. One of the best preparations of iron is the tincture of the 
chloride in union with that of nnx vomica, in the proportion of twenty drops of the former 
to ten drops of the latter four times a day. If the patient be plethoric, we may with great 
advantage give small doses of tartar emetic, care being taken not to nauseate. In all cases it 
is of importance to maintain the secretions in an orderly state, drastics being avoided. Con- 
diments and high-seasoned dishes should be abstained from. Among the more important 
topical remedies are — first, moderate sexual intercourse, as a means of allaying undue excite- 
ment; and next, cooling and anodyne injections, or weak solutions of nitrate of silver and 
laudanum. The author generally prefers Goulard's extract with wine of opium, in the pro- 
portion o{ from one to two drachms of each to ten ounces of water, thrown in forcibly with 
a large syringe three times a day, and retained for three or four minutes. In obstinate cases, 
cauterization of the prostatic portion, or even the whole length of the urethra, may be 
required once a week. The cold hip-bath should be used twice in twenty-four hours, the 
lower bowel kept cool and empty ; and if the disease do not gradually yield, leeches should be 
applied to the perinsBum and around the anus. Whatever plan be tried, perseverance and 
occasional change of remedies are indispensable; and when the mind has become deeply 
involved in the contemplation of the case, it becomes almost impossible to convince the patient 
he is well, or that nothing serious is the matter. Our chief dependence then should be placed 
on travel, and entire change of scene and occupation. If the patient be single he should be 
enjoined to marry. 
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ly. A New Mode of making Pressure in Popliteal Aneurism, By Dr. Mofpatt. (American 

Medical Times, No. 2, p. 28.) 

Dr. Moffatt thus describes an apparatus for making compression in a popliteal aneurism, 
"which is a modification of one already employed by Dr. Fountain. "In a few minutes, with 
the aid of a carpenter we erected a structure consisting of a stick of timber about four inches 
in thickness by eight in width, one end of which was secured to the top by an upright post 
of the same dimensions. This post was fastened firmly to the floor, and lashed to the iron 
cross-bar at the head of the bed. It was about six feet in height, and bevelled at the top to 
receive the stick first- named, these being firmly nailed together. The large piece of timber, 
about twelve feet in length, rested at the lower end upon a strong table placed at the foot of 
the bed, thus forming an inclined plane over the bedstead placed lengthwise beneath it. The 
patient was then placed upon the bed in the supine position, with his leg slightly flexed, 
somewhat everted, wrapped in thick layers of cotton, and placed in a long fracture box. A 
compress made of adhesive plaster wound tightly into a roll about an inch in length and 
three-eighths of an inch in diameter, was then placed over the femoral at the inferior angle of 
Scarpa's space. Upon this rested the lower end of a perpendicular piece of wood, about an 
inch fcquare, the upper end of which was bevilled to meet the inclined plane before described. 
The pressure was commenced at eight in the morning. Its degree was regulated by drawing 
the upper end of the perpendicular down to the inclined plane, to a greater or less extent as 
might be required. The hand of the operator was kept upon the stick, and thus secured an 
equable pressure, even though the patient moved his limb, as he sometimes did a very little. 
A second compress and upright were placed over the artery as it crosses the horizontal ramus 
of the pnbes, and when the pain from pressure on one was too great to be borne comfortably, 
the other was used ; and thus alternately pressure was kept up until five in the evening, 
when pulsation could no longer be felt in the tumour. Moderate compression was kept up 
for eight hours longer, after which the patient was kept for several days quietly on his bed. 
The great simplicity of this plan of compression, which is always available, must be palpable 
to every one. That it is far easier for the patient, and unspeakably more so for the operator, 
cannot be questioned. It would also seem reasonable to infer, that the compression itself, 
made but at one point, is more uniform and certain than has yet been secured by any other 
method." 



V. On the Limits within which " Ecrasement Lineaire''^ should "be employed. By Dr. Osoab 

Heyfeldee. (Medicinische Zeitung Kusslands, No. 21.) 

The chief grounds for preferring the employment of " Ecrasement lin6aire" are stated to be 
the avoiding the loss of blood, and the possibility of operating upon spots accessible with 
difficulty or inaccessible to the eye and the hand. On examining these pretensions more 
closely, we find that hsDmorrh^e is only absolutely avoided when the structures operated 
upon possess but few blood-vessels, or when the crushing process is carried on only at con- 
siderable intervals. When parts are not very vascular, their division with the knife gives 
rise to ho dangerous haemorrhage ; while when an hour or two is occupied in dividing thick tex- 
tures by the Ecraseur, it becomes a matter for consideration whether the patient and the operator 
will have the necessary patience and time, the former having also to suffer no inconsiderable 
pain, or to be kept for a prolonged period under the influence of aneesthetics. The possibility of 
removing by means of the ^craseur growths which are only accessible with difficulty must 
be admitted; and it is thus well suited for the extirpation of tumours or growths of the rec- 
tum, vagina, uterus, and pharynx. There are, however, also disadvantages to be taken into 
consideration, such as the impossibility of obtaining primary union, or of maintaining a cuta- 
neous covering over the wound, the prolonged duration of the operation, and the impossibility 
of following tumours which have their bases placed within the interstices of muscles or bones. 

The rational practitioner will therefore confine this operation within narrower limits than 
have been sometimes assigned to it. It is indicated: 1. In all cases in which a great 
haemorrhage, or one which there may be difficulty in arresting, is to be feared. For 
example, in the case of the highly vascular tumours, or in organs which have become abnor- 
mally ^vascular, in persons who have little blood to spare or who are liable toJiaemorrhagic 
action, in new-bom infants, when the means for arresting haemorrhage are not attainable or 
are not easily applied, and when even a slight loss of blood during an operation may be 
dangerous, as in laryngeal polypi. 2. When the employment of the hand, guided by the eye, 
is more or less difficult or impossible, as in uterine fibroid and polypus of the larynx. 8. 
When no ill-consequence is to be feared from the prolongation of the operation. 4. When 
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the cutaneous ooveriDg does not require to be preserved. It is therefore better adapted for 
submucous and pedionlated tumours than for subcutaneous and broadly-rooted tumours. 5. 
When contraction from cicatrices will not induce deformity or disturbance of function. 6. 
When healing by primary intention is not desired. In all cases wherein one or more of the 
above indications do not prevail, the knife is to be preferred as an easier, more expeditious, 
and less mechanical method, and one which is often more certain and less dangerous in its 
action. 



VI. Ca%e of 8epa/ration of the entire Aheolar Process of the Upper Joajd, By Dr. 0. Guen- 

THBB. (Varges' Zeitschrift, Band xiv. s. 1Y4.) 

A workman, while employed in the construction of a stone bridge, was struck in the face 
by the angle of a large mass of stone. He remained senseless, owing to the hemorrhage, for 
a quarter of an hour, and three hours later was seen by the author. After clearing out the 
coagula from the mouth, which almost obstructed respiration, the injury was found chiefly to 
consist in the complete separation of the alveolar process of the upper jaw, the entire arch, in 
an unbroken state, lying on the lower jaw, only suspended by some shreds of the gum and 
soft palate. A wound two inches long opened a passage through the upper lip into the nostril. 
The displacement was reduced with unexpected ease, and the molars being in good condition, 
pressure vras kept up against them by means of the lower jaw. The incisors were carious, 
and those of the lower jaw had been driven out by the accident, so that a capacious opening 
existed, admitting of the removal of the accumulated blood from the mouth and of the admi- 
nistration of semi-fiuid food. Owing to the destitute condition of the patient it was difficult 
to obtain material for effectually securing the motionless state of the jaw by means of band- 
ages. However, so rapidly did the healing process take place, that in seventeen days the man 
was enabled to commence trying to chew, and on the twentieth day was again ^at his work ; 
repaying the author's care by neither fee nor thanks. 



Yir. On Ligature of the Primary Iliac Artery, By Dr. Stephen Smith. (American Jour- 
nal of Medical Science, vol. xl. pp. 7-46.) 

Dr. Smith having a short time since had occasion to tie the primarv iliac artery, has been 
induced to collect and analyse the histories of the other cases which have been published. 
He observes that the aphorism, that the success of the operation of securing arteries diminishes 
as we approach the centre of circulation, applies with especial force to this one : for while 
tying the external iliac is attended with a mortality of twenty-eight per cent., ligature 
of the common iliac is followed by a mortality of seventy-seven per cent. Although 
Gibson of Philadelphia first performed the operation in 1812, in the case of a wound, it was 
Mott who, in 1827, first deliberately planned and executed it ; his, too, being the first sucoess- 
fal and still living case. The cases which Dr. Smith has been enabled to collect from the 
time of Gibson to now, are 32 in number, of which 15 have occurred to American sargeons, 
2 to South American, 10 to British, 2 to French, 1 to German, and 2 to Rassian surgeons. 
References are made by some authors to other cases as having occurred, but of these no 
published accounts are accessible. He arranges the cases into four groups. 

1. The ligature applied for the arrest of hc&morrhage : 11 cases and only 1 recovery. 
The success of this operation presents a marked contrast with that of ligature of the external 
iliac for the arrest of haemorrhage; for of 14 cases of his, 11 were successful. "A proper 
appreciation of the circumstances under which the primitive iliac artery has been tied for the 
arrest of haemorrhage will lead the discriminating surgeon, notwithstanding the excessive 
mortality that has thus far attended its performance, to accord to this operation an important 
place among the resources of his art. In the immediately fatal cases, the patient was already 
excessively prostrated by the' haemorrhage, and the operation has been performed when a fatal 
tennination appeared inevitable ; but even in these cases it has relieved the most threatening 
symptoms, and given promises of successful results. In the remaining cases, the fatal issue has 
been due to causes unconnected with the operation itself, but referable to some intercurrent 
affection." 

2. The ligature applied for the cure of aneurism ; 15 cases, fourteen times in males and 
once in a female. There were five recoveries; one permanently cured, two temporarily, and 
two iisno unknown. There died ten. Of 95 cases of ligature of the external iliac for aneu- 
rism, C9 recovered and 26 died, being a mortality of about twenty-seven per cent., or less 
than half the mortality after ligature of the common trunk. The cause of death in eleven 
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oases, or nearly one-half, of ligatare of the external iliac, was mortification of the limb, while 
there was bnt one instance in 8 cases after operation npon the primary iliac. , 

3. The ligature applied /or malignant tmnours simulating aneurisms : 4 cases ; 1 recovery 
and 3 deaths. 

4. The ligature applied for the prevention of hcsmorrhage in the removal of a morbid 
growth : 2 cases, both fatal. 

Of the 32 cases, the subjects were males in 27, females in 3, sex not stated in two ; and in 
24 of the cases, anenrism led directly or indirectly to the operation, the right external iliac 
artery being diseased in eleven of the instances, and the left bnt in 7. In 17 cases, the right 
common iliac was tied with three recoveries ; and in 13, the left common iliac, with 1 reco* 
very. Of the 32 cases, 25 died and 7 recovered, being a mortality of about seventy -eight 
per cent., as compared with the twenty-eight per cent, after ligature of the external 
iliac Since the year 1845, none of the 16 cases of operation on the common iliac have 
recovered. Dr. Smith points out that the text-books on surgery, e.g., those of Erichsen and 
Gross, give a far more favourable account of the results of this operation than is justified by 
facts. 

As to the mode of performing the operation, Dr. Smith gives the following directions— 
" Before proceeding to the operation which it fell to my lot to perform, I put these various 
methods to the test upon the cadaver, and after repeated trials, came to the conclusion that 
the following incision gave the most direct and easy access to the artery. Commence the 
incision just anterior to the extremity of the second false rib (eleventh), and terminate it just 
above the internal ring by a sharp curve inward of one inch. This incision will be about 
seven inches in length, and will pass about an inch and a half within the anterior superior 
spinous process. The curve at the lower extremity will allow the most perfect freedom in the 
elevation of the peritoneum and the complete exposure of the artery." 



Vni. On Foreign Bodies accidentally introduced into the Bladder, By M. Oivialb. (Bul- 
letin de r Academic de M^decine, tome xxv. pp. 791 and 824.) 

M. Civiale conjoins some interesting remarks to a case of this description, which he com^^ 
municated to tlie Academy. He observes that the effects which result from these.introdue- 
tions are very various, one of the most constant and the most remarkable being the sudden 
change in the composition of the urine. The phosphatic element ahnost immediately pre- 
dominates in an abundance which would excite surprise, did we not bear in mind that, under 
the influence of gout, rheumatism, or various conditions of the urinary apparatus, and some- 
times without any appreciable cause, almost the whole of the urine, becomes transformed into 
a soft earthy substance, with a tendency to solidify and form enormous mases of amorphous 
deposits. 

with respect to the treatment of these cases, there are two classes of patients. In the 
first of these, the contact of the foreign body gives rise directly to such severe symptoms 
as at once to compel us to proceed to its extraction. The surgeon is then usually enabled to 
direct his procedures beforehand, so as to assure the necessary precision and safety in the 
manoeuvres to be employed. Among the patients of the second class who have introduced 
these bodies voluntarily, some suffer but little at first, while others bear up against the pain., 
in order not to have to confess its cause. Such cases do not come under treatment until 
more or less time had elapsed since the accident, and then they do so either as stone cases, 
without any indication of the original cause of the malady, or even with attempts at decep- 
tion respecting this. In any case, the surgeon has to do with a vesical calculus, and treats it 
according to tiie indications. Under favourable circumstances, the foreign body constituting 
the nucleus of the calculus does not present either in its nature or its size any obstacle to 
the operation; and it is only discovered later amidst the debris^ or in the centre of the calculus. 
In other cases, the crushing the stone is not attended with any unusual difficulties, bnt 
during the search made for the fragments, the instrument comes in contact with a body 
which gives a different sensation to that derived from a calculus. M. Giviale refers to 
cases in which he has thus had to extract portions of bone, a piece of tendon, a medal- 
fion, &c. 

The new case which he relates to the Academy is of a similar description. A woman, 
forty-nine years of age^ the mother of six children, and obliged to lead a laborious life, was 
admitted into the aul£or's hospital, exhausted with pain and sleeplessness, dependent upon the 
presence of stone. Six months previously a calculus had suddenly obstructed the urethra, 
and was crushed and expelled ; and a month later, retention of urine had been produced by 
a tuft of hair agglomerated by a soft matter, and covered by an earthy inomstiition. Soon 

26 
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after her admission into the hospital, a large friable calcnlas was easily crashed, but on closing 
tbe instrnment it was foand to inclade a hard body, which on its withdrawal proved to be a 
small human tooth. A few days later two other teeth were withdrawn, and soon afterwards 
another, a portion of bone, and a large amount of stony fragments. The woman rapidly 
recovered. Small bones and teeth have been found in the bladder by varions surgeons, while 
others have also indicated hairs as forming the nuclei of calculi, or as being found in the 
bladder. In the present case, these teeth and hair doubtless proceeded from a communication 
having been formed between an ovarian cyst and the bladder ; but there is this remarkable 
about it, that there was no disturbance in Uie health of the patient during the establishment 
of so important a pathological condition. Seven months prior to the operation she was per- 
fectly well, and so she has continued since its performance, her only suffering having been 
caused by the consecutively-formed calculus. 

In the above communication, M, Oiviale, speaking of the introduction of foreign bodies by 
the urethra, observed that the displacement of such bodies depends upon their point of 
departure ; all bodies which have become engaged within its infernal orifice proceeding from 
behind forwards, independently of the vesical contractions, whilst their natuiil course is from 
before backwards when they penetrate by the external orifice. To this statement M. S^galas 
enters his protest, observing that every one must have remarked that from among the nume- 
rous series of foreign bodies introduced from without, several of them so far from proceeding 
towards the bladder, tend to the opposite direction. He refers to two examples which he 
recently presented to the Academy, in which hair pins introduced into the urethra had, by 
reason of their movement fVom behind forwards, become engaged by their points in the 
glands. Every surgeon has seen bougies expelled outwardly after having reached the prostatic 
portion of the urethra ; and as far as we can judge by the sensations of the patient^ calculi, 
or their fragments, after having become engaged in the deep-seated portion of the urethra, 
have re-entered the bladder, or they have remained in situ until removed by surgical inter- 
ference. In fact, the direction which these foreign bodies take in the urethra is not dependent 
upon their mode of entry, but upon their form, size, actual position, and other circumstances. 
Bodies of a small size, occupying the bulbous or spongy portion of the urethra, whatever 
their source, have a tendency to pass by the meatus, especially when their form is roundish. 
Other foreign bodies of a long, thin, or cylindrical form, as bougies and catheters, passed into 
tiie membranous part of the urethra, may become, so to say, seized by this muscular ring and 
drawn towards the bladder. Moreover, this movement may be favoured by the dependent 
position of this reservoir in relation to the urethra, and by the greater separation of its walls, 
n hen turgescence of the penis exists, as is the case when foreign bodies have been libidinously 
introduced, a foreign body near the meatus easily disappears, and is carried inwards during 
the retraction of the organ. By a similar mechanism strictures may favour the progress of 
the bodies towards the interior, or impede that of those directed externally. The imprudent 
manoeuvres of the patient, or the inexpert procedures of inexperienced surgeons, only too 
often also accelerate the progress of foreign bodies towards the bladder. 



IX. On the Emdm of In-growing Nail. By M. Alix. (Moniteur des Sciences M^cales. 

No. 88.) 

After treating in-growing nail by the various means which have been recommended, M. 
Alix gives a decided preference to the following procedure. One of the blades of a straight 
pair of scissors is slid beneath the nail, along its in-growing edge, down to the bottom of the 
groove, and by the closure of the other blade this lateral slice is detached, and may be easily 
removed with a forceps. Next, the end of the nail is seized by a forceps at the bottom of the 
groove, and a triangular portion is removed by an oblique stroke of the scissors. There is 
now no portion of the nail which penetrates, and the wound has time to cicatrize before a 
new nail is formed. This operation presents all the advantage of tiie complete removal of the 
nail, but it is neither so painful nor so alarming ; it can l^ performed without chloroform, 
and tlie cicatrization is more rapid than when the soft parts are excised. But to be of nse, 
tiie incision must have extended to the bottom of the groove, and we may know that this has 
been the case if we find that with the root of the nail the reflected proportion of epidermis 
is brought away. The opneration cannot always be completed in this way, as when the nail 
is fragil<9 it cannot be divided at the first stroke of the scissors to the bottom of the groove. 
It must then be seized as deeply as possible by the forceps, so as to draw outwards the angle 
which is wedged in the soft parts, and then separated obliquely by means of the scissors. 
When die nail is affected on both side^ and so changed in form as to render the above pro- 
cedure painftd and tediouS| complete removal becomes the preferable operation. 
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L PsEaNAKOY. 

1. On t\e Continuance of OviUation during Pregnancy, By Soanzoni. (Beitrage, Band 
iv., 1860.) 

2. Extra-Uterine Pregnancy continuing Three Teare and Six Months; Fatus removed by 

Gastrotomy. By 0. Goodbakb, M.D. (Boston Medical and Surgical Journal, July, 1860.) 
8. Sudden Death from Entranee of Air into the Wterine Veins and Heart of a Pregnant 
Woman. By M. Dbpaul. (L'Union M6dicale, July, 1860.) 

1. Pbofbssob Soanzoni enters into some speculations concerning the continuance of ovulation 
during pregnancy. His opinions have been recently contested by KussmauL Scanzoni 
argues, that since the bursting of the Graafian vesicle and its consequences are entirely the 
result of the menstrual hyperssmia of the ovarium, and that the latter can differ greatly, the 
conclusion most be granted that the menstrual prolegomena are not always or necessarily 
connected with a bursting of the follicle which embraces a ripe ovum. He reasons ingeniously 
to prove, that although he is unable to show fresh-burst Graafian vesicles in pregnant women, 
yet there are strong grounds which render it more than probable that there persists a 
periodical ripening of ova during pregnancy, although without bursting of the follicle. But 
the reasoning is essentially speculative, and takes too little account of opposing facts. 

2. It is of great interest to collect cases ijlustrating the natural history and treatment of 
extra-uterine pregnancy. Dr. Goodbrake, of Clinton, Illinois, contributes a case of unusual 
importance. The patient, a lady, aged forty-three, had had nine children, the youngest being 
about six years old. About April, 1856, she supposed herself pregnant, and in the fifth 
month she felt fostal movements. In December, strong bearing-down pains came on ; she was 
thought to be in labour, but the pains subsided. Occasional bearing-down pains recurred for 
the next three weeks, at the end of which time she was again thought in labour, and again 
the result was the same. From this time pains recurred ; many physicians were consulted. 
She now menstruated regularly ; constant pains and anxiety were attended \fj great wasting 
and loss of strength. She says that up to the time when she considered herself at full period 
and for some time after, her abdomen was elastic and of uniform size ; but after that time it 
became gradually harder and of irregular shape — ^the bulk of the tumour occupying the right 
side. For some time after her expected confinement her breasts secreted milk. There was a 
large tumour occupying the right side, extending from the iliac fossa to above the umbilicus, 
and a little to the left of the linea alba; it felt hard and somewhat irregular, and appeared 
to be moveable to some extent. Per vafginam^ a tumour was felt round, smooth, and occupy- 
ing the pelvic cavity ; it impinged firmly on the right side, but the finger could pass between 
it and the wall of the pelvis on the left. The uterus occupied a position to the left and behind 
the tumour. A catheter passed into the urethra went behind the tumour, indicating that 
both uterus and bladder were crowded from their true position. The patient was very 
anxious to have what she was convinced was a foetus removed by operation. This course 
was carried out on the 24th October, 1859. Under influence of ether and chloroform, an 
incision was made in the Mnea alba about four inches long, down to the peritoneum ; no 
h»morrhage ; the peritoneum was therefore also incised. The hand, previously smeared with 
artificial serum, prepared according to the direction of Dr. Peaslee, was introduced into the 
abdomen. A sac was traced firmly adherent in the right iliac fossa, and to a considerable 
extent to the parietal peritoneum on the right side; ^ere were no adhesions anteriorly, nor 
to the intestines, which were all crowded to the left side. A small incision was made in the 
sac, and a foetus was found in a pretty good state of preservation. Incisions were extended 
through abdominal walls and sac, from umbilicus to near pubes. The foetus was removed with 
great dif&culty, owing to strong adhesions between it and the sac. The cord was still attached 
to a very smadl placenta of a cartilaginous character, seated low down in the pelvis, and 
inmiediately over the space where the sac also adhered to the broad ligament The uterus 
was a little enlarged. The cord, as much of the placenta and sac as could be got away with- 
out laceradng the peritoneum, was now removed, the parts carefully sponged, and the incision 
brought together by interrupted suture. It was estimated that not more than an ounce of 
blood was lost The after-treatment counted in the administration of brandy and opium. The 
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patient appeared to do well for forty-eight honrs, prostration then set in, and she sank on the 
Wti day. jln autopsy was refused. 

[It will nere be useful to append a referenoe to the recent case of extra-uterine gestation in 
which the foetus was removed by abdominal incision at the London Hospital. The patient 
was under the care of Dr. Kamsbotham, and the operation was performed by Dr. Adams. 
In this caseu Dr. Bamsbotham determined that neither the sac nor the placenta ought to be 
removed. The operation was fully successful ; the patient recovering without a bad symp- 
tom. The placenta probably came away by a process of gradual disintegration and liquefac- 
tion. The interference with the placenta and sac may explain the unfortunate termination of 
Dr. Goodbrake's case. Dr. Ramsbotham's case is fully reported in the * Lancet,^ and in the 
* Medical Times and Ghazette' for June and July ; and we may also call attention to a very 
excellent summary of cases by Mr. Hutchinson in the latter journal. — ^Rep.] 

8. Dr. Parmentier relates an important case of sudden death from entrance of air into the 
uterine veins and heart in a pregnant woman. The case happened in the practice of M. De- 
paul. The patient was in her fourth pregnancy ; being rachitic and the pelvis deformed, her 
first labour, at term, was completed by craniotomy ; her second was also completed by cranio- 
tomy, although labour had^ been induced by the vaginal douche at the eighth month ; her 
third pregnancy terminated by abortion. Her fourth pregnancy having reached the eighth 
month in June, 1859, it was determined to bring on labour by the vaginal douche. The 
instrument of Matbieu was employed for this purpose twice ; some pain and contractions 
followed. The instrument then failing to act, M. Depaul used the dyso-pompe of the Ohniqne 
d'Accouchements, which consists of two tubes, of which one is plunged in the reservoir of 
water, and the other, much longer, is introduced into the vagina. His finger placed against 
the cervix uteri, the operator slipped up the canula, but kept it at a distance of between one 
aiid one and a half centimetre firom the os uteri. At first nothing particular occurred beyond 
some pains ; then, four or five minutes later, a particular sound was heard announcing that 
air was escaping ; neyertheless all the parts of the apparatus were in order ; the aspiratory 
tube was perfectly under water; satisfied that the instrument worked properly, the operation 
was continued. For some instants all went well, but later a gurgling noise was produced in 
the vagina, and the patient at the same time complained of much more severe pains ; M. De- 
paul encouraged her, and went on. For a third time air escaped from the tube with the 
water, and gurgling was produced in the vagina. The canula was withdrawn, and the patient 
was told to g^ up and walk a little ; but at the moment of trying to rise, she became pale and 
fell back : the radial pulse had become imperceptible and the heart had ceased to beat. For 
twelve minutes attempts were made to restore her, but all was useless. She made three 
imperfect inspirations, which excited a gleam of hope, but the third inspiration was her last. 

Hoping to extract a living child, M. Depaul proceeded immediately to the OsBsarean opera- 
tion. Having out down to the uterus, instead of finding it of a reddish-brown or blackish 
colour, as is always the case when the Onsarean section is performed, it was rosy, ptde, dis- 
coloured. A first incision engaging only a part of the thickness of the uterine widl, allowed 
the escape of a sanguinolent firoti^, instead of a fiow of black blood as is usual At each inci- 
sion of ^e uterine wall there escaped blood in less quantity, and from time to time bubbles 
of air ; at last, at the moment when the bistoury penetrated the uterine cavity, there issued 
through the lips of the wound a certain mass <k air coming from the womb, where it had 
been contained between the membranes and the inner surface of the organ, for the membranes 
were still intact M. Depaul then opraed the sac of the membranes, and met at first the arm 
of a foetus whose head was in the lower part of the uterus. He instantly extracted the 
child — a girl — it gave no sign of life. Under restorative means, however, it breathed, but 
Uved only fifteen hours. M. Depaul then proceeded to extract the placenta ; he found it 
detached to a small extent ; in proportion as he detached it, there escaped blood and bubbles 
of air, which w^e between the inner sur&ce of the uterus and the placenta. It is regretted 
that an autopsy was refused by the &mily. It was concluded that the partial separation of 
the placenta had permitted the introduction of water and air into the uterine sinuses, whence 
air penetrated into the torrent of the droulation. 
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n. Laboxtb. 

1. On Pwrperal Salpmgitu. By Vookb. (Mediz. Vereins Zeits., No. 4, 1860.) 

2. Nineteen New Ccaee of EelampHa of Pregnancy^ Labowr amd Puerpery^ and its Connexion 
with BrighVi Disease, By Dr. Kbassino. (Monatschr. f. Gebartsk., ^i, 1860.) 

1. Dr. Yooke gives an interesting case of paerperal inflammation of the Fallopian tubes^ a 
disease lately described by Martin and Forster. 

A woman, aged twenty-four, had suffered a blow in the left side two days before accession 
of labour. There was no bad symptom for the first eight days, but early on the ninth day the 
patient was seized suddenly with severe pains, as if from a blow in the region of the left ovary ; 
she screamed out, and continued to suffer the pain until her death, forty-six hours after. The 
symptoms indicated peritonitis from perforation. The autopsy showed several quarts of puru- 
lent serous fluid in the abdomen ; the parietal and visceral peritoneum of the left sid^ was 
covered with purulent exudation and fibrinous shreds. All these appearances were most 
marked in the exact neighbourhood of the abdominal opening of the left Fallopian tube ; and it 
was clear that this was the starting-point of the peritonitis. The left tube was dilated, and 
when its walb were gently squeezed, pus flowed out by the abdominal opening ; its mucous 
membrane was strongly injected. The right tube was normal. 

2. Dr. Krassing gives the following analytical summary of 19 cases of convulsions : 

1. Of the patients 11 were from eighteen to twenty-five years of age, 5 from twenty-six to 
thirty-eight. 

2. Eclampsia occurred in the proportion of 1 in 500 labours. 

8. Primiparffl were more frequently attacked than pluriparse. Of the first there were 10 
cases, of the latter 6. Of the latter, two had borne two children previously, and four had 
borne one child, without eclampsia. 

4. There were two cases of twins. 

6. The attacks came on mostly without premonitory symptoms; ten times during the 
period of dilatation of the os uteri ; once during an attempted turning, the os nteri being 
dilated ; five times during the puerperal period — three times on the first, one on the second, 
end one on the eighth day. 

6. In the 10 cases occurring during dilatation, pregnancy had reached its normal term in 4 ; 
in 4 it had reached the eighth and in 2 the ninth month. The other eases occurred at the 
regular period of labour. 

7. The number of attacks ranged from one to eighty-one, and the period of pregnancy or of 
puerpery had no influence on the frequency. 

8. The duraticm of the individual attacks Taried from one to three minutes, only seldom 
attaining ten minutes. 

9. Premonitory symptoms appeared six times. 

10. In one case only was albumen absent from the urine. In all the rest there was evi- 
dence of Bright's disease. (Edematous infiltration ten times. . In one case without osdema 
there occurred eighty -one fits ; in 1 without albuminuria, sixty fits. 

11. Seven recovered and 9 died. Of those who recovered, 4 had convulsions during labour, 
8 during puerpery. The OBdema quickly vanished, and the symptoms of Bright's disease dis- 
appeared completely after four to fourteen days. 

Death happened twice during convulsions, five times during coma, and twice from after 
diseases. 

12. Dissection of 9 cases exhibited : An»mia and serous soaking of brain, six times ; hyper- 
Sdmia, one; intermeningeal apoplexy, one; nothing abnormal in brain in one. Hyperemia 
and inflammatory exudation in kidneys three times ; fatty degeneration, four times; atrophy, 
one ; no disease of kidneys, one ; oedema of lungs, four times ; peritonitis, two ; stenosis of the 
right ureter, one ; tubercles in lungs, one. 

13. Excepting one breech, all presentations were head. Of the eighteen children (ten boys, 
eight girls), fifteen were born alive, three dead. 

14 Treatment, — In the 16 eclamptic women there were five bleedings to the extent of ten 
ounces. Three of these cases ended fatally, and in 1 there was manifest increase of the attacks. 
Chloroform inhalations given in 6 cases mostly moderated the attacks. Opiates were given 
by mouth and in glysters ten times, in large doses until accession of sleep, and did good ser- 
vice. To excite diuresis, lemon-juice, tartaric acid, and gum benzoin were given. Cold wraps 
and douches were applied to the head. 

Forced delivery was not resorted to ; but of the 10 cases of the dilatation period the labour 
was hastened in 4 by the introduction of a flexible catheter ; in 1, colpeurysis; in 4, dilata- 
tion with the fingers ; in 6, the forceps ; in 1, turning ; in 1, perforation ; in 1, the OaBsarean 
section, during life, was resorted to. 
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in. The FomiB. 

1. On FranTcenhduser^B Discovery that the Sex of the Child m Utero may "be told hy Counting 
the Heart's Pulsations. By Dr. Bbbslau. (Monatschr. f Gteb., June, 1860.) 

2. On the same. By Dr. Hbnnio. (Op. cit.) 
8. On the same. By Dr. Haakb. (Op. cit.) 

4. On the Funic Souffie^ Compression of the Funis^ wnd Compression of the Brain, By Dr. 
Fbankbnhaufseb. (Monatschr. f. Gebartsk., May, 1860.) 

6. On the Weight and Length of New-Bom Children^ dx. By Ed. Von Siebold. (Mon- 
atschr. f. Geb., May, 1860.) 

6. Measurements of the Diameters of the Fatal Head at Term^ Collected from 700 cases of 
LdhovT. By Dr. Van Pelt. (Amer. Jonr. of Med. Science, Jan., 1860.) 

1. We have not hitherto referred to the presumed discovery of Dr. Frankenhauser, that the 
sex of the foetus in utero might be told by counting its heart-pulsations. It appeared to require 
further examination by other observers. This want is now partially supplied by the inquiries 
of Dr. Breslau, Dr. 0. Hennig, and Dr. Haake, a summary or whose testimony is now given. 

Dr. Breslau first quotes the general statement of Frankenhauser. Dr. FrankenhSLuser says 
he had examined about 100 women in pregnancy and in labour, with the sole view of ascer- 
taining the difference in the frequency of the pulse in these two conditions. * He found a very 
regular variation, and it turned out that the lower numbers occurred in women who later gave 
birth to boys, and the higher numbers in those who bore girls. He began then from theeo 
data to write down the probable sex of the child, and in this manner foretold the sex fifty 
times. Of these, twenty -two were boys, twenty-eight girls. The first gave a mean pulse of 
124, the latter 144. For boys, the pulse was most frequently twenty, seldom twenty-one, in 
ten seconds ; in girls, very regularly twenty -four, seldom twenty-five, and only once twenty- 
three. These observations were generally made a month before labour. A corroboration of 
this theory is found in the facts that also after birth the pulse is more fr^uent in girls, and 
that in a smaller degree this difference persists through life. 

Dr. Breslau thinks Dr. Frankenh&user's law is the result of *^ error and self-deception.'* In 
his own observations he did not count by periods of ten seconds, but of fifteen, since an error 
of one beat -would mislead more for the shorter period. He also counted several times. He 
gives a table containing 50 cases. The results are, that twenty-five times he made a false 
prophecy, and nineteen times a right one, leaving six doubtful. 

He then tested the proposition, that the pulsations are more frequent in girls after birth. 
He made sixty-seven observations on new-born infants — ^viz., of thirty-nine boys and twenty- 
^ght girls. The mean of the pulsations in boys was 124 per minute, of the girls 120. Oare 
was taken to avoid error from restlessness of the children during observation. 

2. Dr. Hennig has made twelve observations. The boys gave a mean of 148 beats per 
minute ; the girls, 166. 

He has examined 120 new-bom infants. The mean was the same for both sexes. In a 
pair of twins, he found the boy had 120 beats, the girl 108, both sleeping. 

In the first weeks of life, the pulse during sleep of boys is 121, of girls, 128. In waking 
children it was about the same. In crying children, the average for boys was 161, for girls, 
160. 

8. Dr. Haake made observations upon fifty women who were mostly in the seventh or 
eighth month. The auscultation was conducted by simple apposition of the ear to the abdo- 
men. The period of counting was fifteen seconds, in order to lessen the risk of error when 
ten seconds is the period taken, as by Frankenhauser. He also always counted several times. 
When an acceleration of the pulse occurred through movements of the foetus, the notation of 
the result was postponed. He never once succeeded in foretelling the sex of the child, aldiough 
he carefully observed the cautions of Frankenhauser. He found the boys to have a mean of 
146, the girls 148. 

With reference to the difference in the pulse in new bom boys and girls, Dr. Haake says 
his observations are too few to warrant definite opinions. 

The conclusion of these laborious inquiries seems to be, that we are not yet in possession of 
the promised sure foresight into the proceedings of nature. 

4. Dr. Frankenhauser gives the result of a clinical examination of the sounds heard in the 
ftinis of the unborn child, as affected by compression of the funis or of the brain. The funic 
Bouflle, according to Dr. Frankenhauser, is produced by compression of the cord, and he 
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addaces various evidences to support this view. It is chiefly heard in the two latter months 
of pregnancy. It may disappear for a longer or shorter time after strong movements of the 
foBtos, whence two obeervers may differ as to the observation. It is commonly lost after the 
rupture of the membranes. He says he has heard it in about eight per cent, of cases examined. 
It is most frequently heard in breech-presentations, aqd when there are twistings of the cord 
or knots. In three-fourths of his cases he found twistings of the cord. The thickness of the 
cord seems of importance. When there is much gelatinous matter in the cord, the funic 
soufQe is not heard, even when there are twistings, but when the cord is lean and thin, the 
sound may appear even in loose twistings. 

He refers to Kennedy's observation, that the sound could be produced by gently pressing 
the cord. He says only a gentle compression will cause the sound, and that a stronger one 
will extinguish it. 

With reference to the influence of compression of the brain upon the action of the fcetal 
heart, he says that when the cranial bones are thin, like parchment, easily yielding, there is 
conmionly a marked retardation of the heart's action during labour ; also during the compres- 
sion exercised by the forceps ; also in the case of premature children, whose skulls are unusu- 
ally compressible. If this compression last long, there follows necessarily an asphyxial 
empoisonm,ent of the blood, which reacts by increasing the retardation of the circulation, 
occasioned primarily by the compression. 

5. Dr. von Siebold gives the result of his observations upon 8000 new-born infants concern- 
ing their weight and length, and the falling off of their weight during the first weeks. His tables 
are too detailed for extraction at length. The following represents the leading results : — 



6 pounds weighed . . 


. Boys, 126 . 


. Girls, 


142 . 


. Together, 


268 


6i 


" 88 . . 


(( 


79 . 




167 


6i " 


" 182 . . 


i( 


156 . . 




288 


6f " 


" 128 . . 


(( 


152 . , 




280 


7 " 


*' 225 . , 


(I 


201 . . 




426 


7i " 


« 118 . . 


(( 


108 . . 




216 


7i " 


" 178 . . 


t( 


187 . , 




810 


71 « 


" 15t . . 


i( 


106 . . 




260 


8 " 


" 182 . , 


(( 


94 . . 




226 


8i ' " 


" 48 . . 


a 


19 . . 




67 



The weights ran between a minimum of 4 pounds and a maximum of 11 pounds. By far 
the greater number weighed between 6 and 8 pounds. The number springs suddenly from 
99 at 5f pounds to 268 at 6 pounds, and falls suddenly from 226 at 8 pounds to 67 at 8i 
pounds. Generally, there is a larger proportion of the high weights amongst boys. The 
great number of children lost from a quarter to half a pound during the first days of life. 
They remained stationary from the fourth to the sixth day, and theu gained weight. The 
normal gain during the first nine days was a quarter of a pound, and from that date to the 
fourteenth day the gain was half a pound. 

Length. — Three thousand children varied from 16" to 21'' •, 695 measured 17" ; 101 mea- 
sured 17-5"; 1674 measured 18''; 61 measured 18-5": 805 measured 19". The greater 
lengths prevailed amongst the boys — thus : of the 695 which measured 17 inches, 880 were 
girls, and 815 boys; whilst of the 1674 measuring 18 inches, 867 were boys, and 807 girls; 
and of 805 measuring 19 inches, 198 were boys, and 107 girls. 

6. Dr. Van Pelt has made an extensive ana valuable series of measurements of foetal heads. 
In 646 crania the occipi to- mental diameter measured : — 



Inches. 

4 15-16ths 
6 

5 l-16th 

6 2-16ths 

5 8-16ths 

6 4-16ths 
5 5-16ths 
5 6-16ths 
5 7-16ths 



n 8 
n25 
n20 
n29 
n29 
n61 
n56 
n54 
n62 



Inches. 

5 8-16thsinll5 

5 9-16thsin 52 

5 10-I6thsin 48 

6 ll-16ths in 87 
5 12-16thsin 22 
5 13-16ths in 18 

5 14-1 6th8 in 9 

6 15-16ths in 3 
6 in 8 



The average of this diameter was 5*42". 
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In 646 crania the oodpito-firontai diameter measnred- 



Inches. 

4 l-16th in 4 

4 2-16thsin 8 

4 8-16thsin 6 

4 4-16thsinl3 

4 6-16thsinl9 

4 6-16thsinl8 

4 7-16th8in27 

4 8-]6thsin37 

4 9-16thsin48 

4 10.16ths in 63 



Indies. 

4 ii-ieths 

4 12.16ths 
4 18-16ths 
4 14-1 6ths 

4 16-16ths 
5 

5 l-16th 
5 2-16tk3 
5 3-16tlis 



n77 
n81 
n77 
n76 
n30 
n37 
nl7 
n 6 
n 1 



The average of this diameter was 4*7". 



In 646 cases the bi-parietal diameter was — 

Inches. 

3 4-16thsin T 

3 5-16thsin 8 

3 6-16thsin 16 

3 7-16thsin 14 

3 8.16thsin 30 

3 9 16thsin 47 

3 10-16ths in 72 

3 ll-16ths in 78 
3 12-16ths in 132 

The average of this diameter was 3*7" 

Dr. Van Pelt then gives a table of the measurements of the same diameters by previous 
observers. He remarks that the dimensions found by himself, Dr. Hewson, and Dr. Meigs 
are far greater than those recorded by any non- American author, and suggests that the differ- 
ence is to be decided by ethnological investigations. He does not give any distinct results of 
the measurements of male and female heads, but shows that a greater number of high diame- 
ters were observed in males. 



Indies. 
3 18-16ths in 82 
3 14-1 6ths in 72 

3 15-16ths in 31 

4 in 35 
4 M6th in 11 
4 2-16thsin 6 
4 3-16thsin 2 
4 4-16thsin 1 



THERAPEUTICAL RECORD. 



On a Case of Tremmatic Tetanus Pi-eated with success hy Injections of Sulphate ofAl/ropia* 
— Dr. Dupuy has recorded a case of traumatic tetanus in which the subcutaneous injection of 
sulphate of atropia was employed with success. The patient was a young man who had suf- 
fered a comminuted fracture of the index finger, followed by tetanus. Extract of belladonna 
was administered without any appreciable effect, and the tincture was equally unsuccessful. 
The surgeons in attendance removed the splinters of bone under the use of ansBsthetics, but on 
awaking, the patient was more agitated than before ; the jaws could scarcely be opened, and 
the trunk rested only npon the occiput and the pelvis. The dose of extract of belladonna was 
doubled, but without apparent effect. As the disease was still advancing, and the means 
hitherto employed were unsuccessful, it was determined to inject with sulphate of atropia. 
Twenty-five drops of a solution were injected by means of a syringe into the subcutaneous tis- 
sue of the lumbar region. At the end of a quarter of an hour there were symptoms of poison- 
ing by belladonna, the agitation of the patient being so great that two persons could scarcely 
restrain him. This state continued for some time, after which he fell asleep for three hours. 
The stiffness of the lower limbs then diminished and the patient could bend his knees, but the 
opisthotonos and trismus remained. Another injection was performed in the lumbar region, 
and was also followed by symptoms of poisoning. The patient afterwards slept for five hours, 
and from this time the symptoms gradually diminished; the wound being dressed with a 
pommade containing belladonna. It is remarked as an extraordinary fact that the belladonna, 

•CkttetteM^dioaledeLyon. M«7,180O. 
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administered in a fall doee by the stomach, prodnoed no effeot, while the same medicine intoro- 
duoed into the economy by sabcntaneoos injection produced a rapidly onrative action. 

On the MTipIoymerU qf Propylamine in Rhevmatism,* — Dr. Arvenarius, of St. Petersborg, 
was the first physician who employed propylamine in medidne. In the space of two years, 
from 1854 to 1856, he treated snccessfdlly more than 250 patients attacked with chronic or 
acute rheumatism. In cases of acute rheumatism, he states that the pain and fever always 
disappeared on the day after the administration of the medicine. The form in which he gave 
it was in a mixture of twenty drops of propylamine with forty-five drachms of distilled water ; 
a tablespoonfnl to be taken every two hours. It appears that the use of propylamine in medi- 
cine is increasing in America. This substance was discovered in 1850, and is obtained either 
by acting on iodide of propylene by ammonia, or by extracting it from bodies which contain 
it It is found naturally in the fiowers of the hawthorn, in the fruit of the mountain ash, and 
in the chenopodium vulgare. But it is obtained most easily and abundantly from the brine 
of salted herrings, which contains it in considerable quantity in combination with an acid, 
from which it may be separated by distillation with potash. Propylamine is a colourless, 
trimsparent liquid, having a strong smell resembling ammonia. It is soluble in water, and 
presents a strong alkaline reaction, even in a weak solution. It saturates acids and forms 
crystallizable salts. Like ammonia, it produces white fumes when in contact with hydrochlo* 
ric-acid gas. Its composition may be represented as one equivalent of propylene and one of 
ammonia = OeH + NHg. 

On lodism.i — ^In a recent discussion on iodism at the Academic Imp6riale de M€decine, M. 
Yelpeau made the following observations : — ^He had treated about fifteen thousand persons 
with iodine, either externally or internally, but he had never seen anything exactly resembling 
constitutional iodism. He had observed irritation of the digestive organs, pains in the sto- 
mach, dyspepsia, roughness of the throat, irritation of the mucous membranes of the mouth 
and nose, ptyalism, &c., but he had never seen cases of rapid emaciation, with atrophy of the 
breasts and testicles, and bulimia, or, in short, with s3rmptoms of poisoning. M. Yelpeau sug^ 
gests that the difference of the results observed in Paris and Geneva may be dae to the differ- 
ence in the doses employed, or the varying qualities of the iodized preparations ; but whatever 
may be the reasons of the discrepancy, he has never seen in Paris any cases of what M. BilMet 
has called constitutional iodism. 

On the JEhnployment of Iodide of Ammonium in Constitutional SyphiUs^X^-'DT, Gambeiini, 
of Bologna, relates fourteen cases treated by iodide of ammonium, and he draws tJie conclusicm 
that this agent is a prompt and efficacious remedy in all those Cases in which the iodides of 
potassium and sodium are usually employed. iHe considers the iodide of ammonium to be 
preferable to the other iodides, because, while effacting the same resalts, it has t^e advantage 
of acting more r^idly, and also because strong doses of iodide of potassium or sodium are 
required to obtain results which are secured by a very small dose of iodide of ammonium. 
The terminal dose of the latter being the same as the commencing dose of the other iodides, 
the expense of treatment is very considerably reduced. 

On the Efficacy of Digitalis and Quinine in, the Treatment of Eemiorania.^ — Dr. Debout, 
who has very severely suffered for many years from attacks of hemicrania, testifies to the 
efficacy of the combined use of sulphate of quinine and powder of digitalis in the treatmwit 
of this complaint. The proportions employed are three grammes (about three-fourths of a 
drachm) of sulphate of quinine, and one and a half gramme of powdered digitalis, made into 
thirty pills, of which one is to be taken every night at bedtime for at least three months. 
From the beneficial effects produced on himself, Dr. Debout prescribed the same treattnent for 
several patients, and the results, in many cases, were equally satisfactory. 

On the Therapeutical Properties of Bromide of Potassvmn,\ — According to the researches 
of M. Huette, the administration of the bromide of potassium produces prostration of strength, 
difficulty in moving, diminution of general sensibility, aneBSthesia of the mucous membrane of 
the palate and larynx, and more or less torpor of the genital organs. M. Thielmaun has 
employed this salt successfully in the treatment of painful erections, satyriasis, and. sperma- 
torrhoea. Dr. Pfeiffer has obtained the same results, and has used the bromide in abnormal 
erections, neuralgia of the neck of the bladder, catarrh of the urinary passage and graveL 
The efficacy of tihe mineral water of Kreuznach in the latter aflfections is due to the largo 
quantity of bromide of potassium and magnesium contained in this water. M. Pfeiffer 
administers the bromide of potassium in the dose of fifty centigrammes^ raising it progres* 
sively to two or three grammes ( 3 ss to three-fourths of a drachm) ; he gives it iii two doises, 
night and morning, or in doses otherwise divided to suit particular constitutions. 

* Gazette de Lvon, April, 1860. f LUnion ]£6dioi]e. March Md, 18M. 

1 BnlletiBO delle Bdenze Mediche. Nov. 1860. 

$ Bnlletiii G^6ral da Th^rapaatiqne, April ISih, 1860. I Ibid. 
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On the Phynologieal Aetian qf Hellebore,* — ^Dr. Sobrofl^ who has made many interesting 
investigations upon the poisonous properties of the different species of hellebore, has lately 
made some ftirtner experiments with a view to determine the relative rank which each ought 
to hold in a tozicological point of view. From a series of observations made upon rabbits, 
Dr. Schroff has come to the conclusion that the different species of hellebore differ very widely 
in' their properties, some being very poisonous, while others are comparatively inert. The 
helleborus niger is the most deficient in active principles, and next in order of activity comes 
the H. ponticus, then the H. purpnrascens, and at the head of the list is the H. orientalis, the 
indigenous black sneezewort of ancient Greece, and which is the true representative of the 
active hellebores. The poisonous properties of the' hellebores are chiefly due to the acrid 
principle, and not to the narcotic, although the hellebores, like the aconites, are both acrid 
and narcotic ; thus the heUeborus niger contains only narcotic principles and is the least 
poisonous, while the H. viridis, and especially the H. orientalis (which is the most poisonous), 
contain a large proportion of acrid matter. 

On the Use of Tannin in la/rge doses in Albuminous Anasarca. — A case is recorded in 
which the use of tannin appears to have been attended with favourable results in the removal 
of anasarca. The patient was in an advanced stage of the disease, the face and whole body 
being anasarcous, and the urine being loaded with albumen. Small doses of tannin and tonics 
were employed without effect, and the patient fell into a semi-comatose condition, with slight 
convulsive movements of the lower limbs, and dilatation of the pupils. The tannin was again 
employed in the dose of half a drachm, and under its use the anasarca gradually disappeared, 
the patient regained his consciousness, and eventually he entirely recovered. 
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